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Top line WHOOPING COUGH 
Bottom line DIPHTHERIA 
Hy-4 ‘ Large-scale diphtheria immunization is telling its 
om 7 own success story .... and now the develop- 
7.300 T \ \ ment by Glaxo Laboratories of an efficient 
6'500 | cto" whooping cough vaccine brings nearer the 
$500 xt promise of a similar trend in the statistical 
gr cone picture of pertussis. 
4,000 For the convenience of simultaneous prophylaxis 
3000 against both these diseases, the pertussis 
yen — vaccine and diphtheria toxoid have been 
1,500 combined as one immunological weapon. Each 
a cc. of the Glaxo ‘Combined Antigens ' contains 
at least Lf 25 diphtheria prophylactic A.P.T, and 
Dee 20,000 million H. pertussis (alum-precipitated). 
S223F53280238523825 The course for primary immunization comprises 
three injections — 0.5 cc., 0.5 cc., and 1.0 cc. at 
STATISTICS : United Kingdom figures for reported monthly intervals—a feature of clear advantage 


V7 
DIPHTHERIA PROPHYLACTIC A.P.T. plus 


PERTUSSIS VACCINE (alum-precipitated) GLAXO 


The “* Combined Antigens”. in 5 cc. and 10 cc. bottles. 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of re gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 


te ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of 


“HEWLIX” 


BRAND TRADE MARK 


VITAMIN ELIXIR 


A pleasant and palatable tonic 
readily taken by children and 
patients of all ages and especially 
valuable during convalescence 


HEWLIX 


Vitamin 


Made by a modern homogenising process, ‘“*HEWLIX’’ 
contains vitamins A and D, Glycerophosphates, Organic Iron 
and Calcium, with traces of Copper and Manganese, in a 
deliciously flavoured syrup containing glucose. 


Indicated in debilitated conditions and in convalescence after 
illness or operations. ‘*HEWLIX”’ provides the vitamins and 
minerals necessary for a rapid recovery. 


In amber bottles of 8, 20 and 90 fl. oz. 
MANUFACTURED ONLY 


C. J. HEWLETT & SON Ltd., 35-43 Charlotte Road, LONDON, E.C.2 


Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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Acts directly upon the endometrium 
inducing hyperplasia of the uterine 
mucosa. Indicated in ovarian hypo- 
function : amenorrhoea, dysmenorrhcea, 
hypomenorrheea, oligomenorrheea, and 


menopausal disorders where prolonged 
IMMEDIATE SUPPLIES FROM STOCK treatment and continuous daily absorp- 


tion are necessary. 
G. W. CARNRICK CO. 


Bottles of 40 and 250 specially coated tab- 
20, MOUNT PLEASANT AVENUE lets containing 200 international units of 


NEW JERSEY, U.S.A. biologically assayed and _ standardised 
ovarian follicular hormones combined 
DISTRIBUTORS with 1/10th grain thyroid. 
BROOKS & WARBURTON LTD. 
Professional samples available to 
232, VAUXHALL BRIDGE ROAD, S.W.! members of the medical profession 


Even in the most stubborn cases of arthritis ‘Calsiod’ deserves a thorough 
trial, for a large number of chronic arthritics have received lasting benefit 
from the drug. It is, however, in mild arthritis that ‘Calsiod' finds its widest 


use, especially when treatment is continued for a month or more. It is also of 


value in fibrositis, myalgia, lumbago, etc. 


CALSIOD 


IN ARTHRITIS 
AND 
RHEUMATOID 
CONDITIONS 
GENERALLY 


| T A e L E T Ss Each tablet contains 


0°$g. Calcium 
Ortho-iodoxybenzoate 


FURTHER INFORMATION AND SAMPLES .ON REQUEST 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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Resistant 


When anemia and debility 
are present rapid clinical response will be 
obtained by the use of ‘ Plastules.’ 

‘Plastules’ contain ferrous iron in a semi-fluid form that is easily assimilated 
and effective in small doses of three a day. Prescribe ‘Plastules’ and note the 
immediate response to this modern iron therapy. 


“PLASTULE 4 


STOMACH HAEMATINIC COMPOUND 


am JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.t 


‘SULFASUXIDINE’ 


Succinylsulphathiazole 


in a new palatable form 


* Sulfasuxidine’ suspension with Pectin & Kaolin 


SHARP LTO 


*Sulfasuxidine’, originated by the Medical Research Laboratories 
of Sharp & Dohme, is now established as a potent, non-toxic 
bacteriostatic agent with an activity confined entirely to the 
intestinal tract. Long clinical experience has proved the value of ‘ Sulfasuxidine’ in controlling the bacterial 
flora of the intestine and in the treatment of specific and non-specific diarrhceas. 

Now the valuable properties of this sulphonamide have been combined with the well-known toxin-neutralising 
and adsorbent properties of Pectin and Kaolin. ~ 

This combination is presented in the form of an extremely palatable cream with a chocolate-mint flavour. 
‘Cremosuxidine’ is supplied in 4 oz. and 16 oz. bottles. Informative literature will be supplied on request. 


Gp Sharp & Dohme Ltd., Hoddesdon, Herts. 
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NEO-HEPATEX 
@a 


HEPATEX ORAL 


"| HEPATEX -T 
Ba 


The method of applying controlled enzyme digestion 
(proteolysis) to liver in the preparation of liver extracts 
was originated in the Evans laboratories. 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, 
CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 


17-3/G7 


@ FACTORS A VITAMINs amino acips 


6 


B Lancer] THE: LANCET G RTISER [Sepr. 6, 
i 
PROTEOLYSIS OF LIVER 
HEPATE 
onal 
> 
Z 
‘ HEPAMINO 
NS 
SF 
| 


Tre Lancer] THE LANCET GENERAL “ADVERTISER [Sérr. 6, "1947 


MARK 


BRAND 
“phthaly!sulphathiazole : 


the sulphonamide of choice in 
sastro-intestinal infections 


In Common with its succinyl analogue, phthalylsulphathiazole is 
comparatively slowly absorbed from the gastro-intestinal tract. 

Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence of 
watery diarrhoeas. 

‘ THALAZOLE ' is recommended as the sulphonamide of choice in 
the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. It is 
effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulpha- 
guanidine is relatively inefféctive. It is also used in surgery of the 
intestinal tract, both before and after operation for the prophylaxis 
and treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum and 
of the colon. Its use is suggested in the treatment of ulcerative 
colitis and gastro-enteritis of the newborn. 


Supplied in containers 


of 100 and 500 tablets 
The ‘ Thalazole’ booklet is available on request. of 0.50 gramme 


manufactured by 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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PENICILLIN OINTMENT 


(Ung. Penicil. B.P.) 


A stable ointment for the treatment of skin infections 
where the use of an oily base is not contra-indicated. 
Indications— Impetigo, intertrigo, otitis externa, sycosis 
barbae, infective eczematoid dermatitis, and skin lesions 


secondarily infected with penicillin-sensitive organisms. 


ID 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LTD 
NOTTINGHAM ENGLAND 
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HOUR 
CONTROL 


MORE NORMAL control..... 


Successful control of diabetes cannot be claimed unless the blood 
sugar is kept within safe limits and the patient’s activities are 
interfered with as little as possible. One injection of Globin 
Insulin (with Zinc) before breakfast is no great inconvenience and 
can control the blood sugar throughout the twenty-four hours in 
the majority of mild and moderately severe diabetics. Globin 


Insulin is a further step towards the ideal—the normal control of 
blood sugar. 


WELLCOME? .... 
GLOBIN INSULIN 
(WITH ZINC) 


40 AND 80 UNITS PER C.C. 
each strength in 


PHIALS OF 5 C.C. 
Descriptive literature available on request 


Originated and developed at 
The Wellcome Research Lab- 
oratories, Tuckahoe,NewY ork 


‘WELLCOME’. Globin Insulin 


(WITH ZINC) 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
ASSOCIATED HOUSES: NEW YORK + MONTREAL + SYDNEY * CAPE TOWN + BOMBAY + SHANGHAI 5 BUENOS AIRES - CAIRO 
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penicillin 
Nonad ttle 


PENICILLIN NONAD TULLE 


10 


ALLEN 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


In tins containing 10 pieces each 4” x 4’, 5/3. 


HANBURYS 


TELEPHONE: BISHOPSGATE 3201 (12 LINES) 


LTD LONDON 
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COALMINERS 


J. N. Morris 
M.A. Glasg., M.R.C.P., D.P.H. 
‘“The present crisis underlines the basic importance of 
coal—our national existence becomes quite impossible if 


we cannot produce enough coal: the whole industrial 
programme depends upon the miners.” 


THE anxiety expressed in the Economic Survey for 


-1947 7 reflects a new situation in our society. In the 


inter-war years there was a reservoir of 150,000—200,000 
unemployed miners—now there are not enough. Output 
per man, moreover, is lower and attendance less regular 
than it has been. The coal problem today is thus, in 
large part, the problem of the miners. This paper deals 
with some aspects of the problem: first, in terms of 
economics, industrial relations, and occupational hazards ; 
and secondly, by describing the responses which followed 
from these and combined with them to make up the recent 
history of mining people. Present difficulties are 
considered in the light of this history and in the 
context of a society with full employment; and some 
contributions which medicine might make are indicated. 


The Inter-war Years 


How British industry was brought almost to a stand- 
still for lack of coal can only be understood by reference to 
: the past. Fortu- 

nately there is 
little advantage 
in tracing events 
beyond the slump 
of 1931 and the 
strikes of 1926 and 
1921—events 
within the experi- 
ence of perhaps 


half the men now 
/ VY working in the 
j mines. During 


w 

' 


PER CENT OF INSUREO 
WORKERS UNEMPLOYED 


those years the 
industry was con- 


tracting.**® It was 


eee faced by a steep 


i 
Hine) of inured workers the exporting 
line). 1 4 61 districts—South 
Wales, Durham, 
and Scotland—suffered severe unemployment. Mean- 
while competition by other sources of fuel and 
power, together with economy in coal utilisation, the 
mechanisation of coal-getting and conveyance, closure 
of unprofitable pits and exhaustion of local measures, 
all proceeding at a time of severe economic depression, 
led to their own forms of unemployment which 
affected also the districts catering for the home market. 
The contraction of the industry thus widely, if unequally, 
spread over the coalfields was a stormy process involving 
great hardships to the miners and their families. One 
man in three was out of work during the worst years of 
the slump (fig. 1), and some mining Jocalities suffered 
unemployment of two-thirds or more. Short-time working 
was common. Wages were low (fig. 2). Poverty, 
insecurity, and the frustrations of acute and chronic 
unemployment are thus at the root of this history. 


Industrial Relations 

The inter-war period opened with bitter disappoint- 
ments for the miners. The Government set aside the 
majority recommendations of the Sankey Royal Com- 
mission that the industry should be nationalised and, 
instead, the mines were returned to their owners. In 
1921, following drastic wage cuts, there was a three- 

6471 


month strike. During 1923-24 a temporary revival in 
the demand from abroad produced an artificial boom, 
and deceptive quiet in the coalfields. The years from 
1925 onwards, however, were years of unceasing conflict 
open and suppressed, with the employers, ‘‘ whose solu- 
tion for slumping sales and profits took the form of an 
attack upon labour costs by the most simple and direct 
ways, the alteration of wages and hours” ®; conflict 
that in the isolation of miners and mining villages ‘‘ took 
on the character of a social war.’’ The colliery owners 
were allowed by the Governments of the day “to win 
an unqualified victory,” and the miners soon lost the 
fruits of many years of struggle—the national minimum 
wage and the seven-hour day. Industrial relations, 
always bad in coalmines, did not recover from this break- 
down. Indeed, of the three broad phases in the history 
of labour relations—nineteenth-century master and 
man, early twentieth-century welfare and paternalism, 
and, now, the transition to coéperative participation— 
mining, it is fair to say, hardly shared in the middle 
phase at all. It was characteristic that the Govern- 
ment found it necessary to take more direct responsibility 
for the welfare of this than of any other industry ; 
whence the great achievements of the Welfare Com- 
mission. The opacity of the owners to the needs of their 
dependants, as represented by Lord Londonderry’s 
description of the industry as ‘‘ the best managed in this 
country,” 2° aggravated the atmosphere of bitterness in 
the coalfields. Fig. 3 compares the incidence of disputes 
in coalmining with the rest of British industry. 


A Dangerous Trade 

The occupational hazards of coalmining are a per- 
manent burden on the lives of miners and their families 
and form an essential part 
of the history of any 
period. A few figures 
must suffice to describe 
the magnitude of the 
problem and to compare 
the lot of coalminers with 
other workers. During 
1938, the last year for 
which general statistics 
are available,*? under- 
ground workers in coal- 
mines had by far the worst 
record, about one man in 
five receiving compensa- 
tion for accident or 
disease. Dock- and 
quarry-workers were next 
with about 10% affected, 
and surface mine-workers 
followed with 61/,%, a 
rate substantially higher © 
than for factories, con- > 
structional works, and 
that young persons were 
at even greater disadvan- 
tage than their elders. 
Table 1 deals in more 
detail with recent years to show what still remains to be 
done. Little progress was made throughout the inter- 
war period,}* 32 4% 4% though fatal accidents have fallen 
by almost a half in the past few years.®® 

Retreat from the Mines 

The background of mining history between the two 
wars was made up of material privation and political 
defeat, along with the ever-present dangers of the trade. 
During those years the miners developed a discontent 
that was spiritual as well as economic.*** There was 
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‘‘a revolution in mining psychology. In place of the 
old pride of craft and pride in the industry, a revulsion 
of feeling has taken place against colliery life and colliery 
work.” 18” The miners reacted in what ways they could, 
in conflict with the employers as already seen, in a drift 
from the mines and mining districts, and in a determina- 
tion that their children’s future should lie elsewhere. 


Population of Coalminers Falls 

In 1920 almost 1,250,000 men were on the colliery 
books. From that year numbers fell, reaching 700,000 
in 1941, about which figure they have since fluctuated. 


Drift from Mining Districts 

The population of England and Wales increased by 
about 10% during the inter-war years, mostly as a 
result of the superiority of birth-rates over death-rates. 
An attempt is made in fig. 5 to estimate the population 
trends in the five principal coalfields. It was possible 


TABLE I—OCCUPATIONAL MORBIDITY AND MORTALITY AMONG 
COALMINERS 27> 55 


| 


Year 1943 | 1944 | 1945 
Man-power | 708,000 710,000 | 709,000 
cident. 
tor over 
3 days .. | 173,716 176,847 | 181,059 
“ Serious 2596 3553 2353 
Fatal. 550 
Di. : | 
Beata | 7478 7448 
Nys 2006 =| ~—-1809 
ermatitis | 1207 | 1506 i867 
Pneumoconiosis. . . | 1822 (1278t) 5319t 
Deaths from silicosis | 376 


311 387 


* All miners, including some other than coalminers t South Wales 


to follow only two regions through till 1939 ; in the others 
extensive boundary changes cut short the inquiry. In 
each case the population trend was compared with that 
of the whole country over the same period. The coal- 
fields, without exception, had an unsatisfactory record ; 
and, though they also had higher birth-rates than death- 
rates, they did not enjoy the natural increase of their 
population that might have been expected. In Yorks, 
Derby, and Notts, and in the Midlands the rise in numbers 
was below the average; in the North East the popula- 
tion remained almost stationary ; in Lancashire numbers 
actually fell; the exodus from South Wales reached 
the remarkable figure of 21°%—miners were escaping, 
as one of their léaders wrote, from a ‘‘ medley of patron- 
age, charity-mongering and poverty,” ™ and this despite 
the high level of unemployment in other coalfields, in 
other industries, and in other parts of the country. 


Young People Turn Away 

These population movements affected especially the 
younger people. Despite an overall reduction of close 
on 40% in the past quarter-century, numbers over 35 
years of age have hardly changed; but that of young 
persons is less than a third of what it was, and of the 
younger adults only a half. The reduction of young 
persons has proceeded sixteen times as fast as that of 


TABLE II—YOUNG MEN LEAVE THE MINING VILLAGES 


Estimate of residuum, as indicated in the National Register,** of 
the cohorts aged 5-14 and 15-24 in 1921, males 


_ 1921 | 1939 | Decline 

Cohort aged S14 in 1921 | 
England and Wales oe 100% | 87% 13% 
Lancashire mining areas | 100% 50% | 50% 
South Wales and Monmouth mining areas 100% | 74% 26% 

Cohort aged 15-24 in 1921 | | 
England and Wales ; 100% | 88% 12% 
Lancashire mini PSone 00% | 60% 40% 
South Wales and Monmouth mining areas | 100% | 67% | 33% 


persons older than 100 
35, and of younger 
adults nine times 
as fast. The age- 
distribution of the 
industry in 1945 
was less favour- 
able than will be 
that of the country 
as a whole in 1980, 
according to 
conservative 
estimates.,15 
Parallel to this 
movement, table 
shows how, in the 5 
two regions (un- 2 3 3 3 8 3 
fortunately not 
the most repre- Fig. 3—Industrial disputes 1926-39: upper 
sentative) where curve, proportion of all time lost which 
was lost by coalminers; lower curve, 


some estimate proportion of all insured workers who 
could be made, were coalminers, 54 6 


the decline of 
population was similarly dysgenic and was again due in 
disproportionate degree to the emigration of the young. 


PER CENT 

T T 


Nn 


HEALTH OF COALMINERS 


During the inter-war period miners had an unfavour- 
able record in sickness and mortality. The Scottish 
reports ** are the main source of information on the 
comparative morbidity of different occupational groups. 
Table 11 shows among the miners an abnormal load of 
incapacity due to acute and chronic sickness. Analysis 
shows that miners uniformly returned higher rates for all 
the commoner conditions. It would be interesting to 
inquire for each complaint why miners should be more 
affected than others. Much more interesting, however, 
is the evidence which this gross overall excess may 
provide of a psychological as well as physical dis-ease. 
Several authorities have commented on the high inci- 
dence of psychoneurosis and psychosomatic disturbances 
among miners,!° 17 25 and some have claimed that these 
increased between the two wars.!°!7 Unfortunately no 
data exist that would permit the separation of occupa- 
tional from more general environmental influences which 


TABLE Itl—MORBIDITY OF MINERS IN SCOTLAND 


| 
1930-33 | 1935-36 


Occupational Annual Average Incidence 
group incidence of duration of | of chronic 
sickness sickness | sickness 
(rate/1000) (days/person) | (rate/1000) 
Miners 405 18-0 29 
Other. males ‘jin min- | 
ing are 189 8-5 oe 
All males miners } 
All males | j 17 


Differences in age structure were insubstantial at a count, 1933-34. 


might have helped to produce such disorders or to increase 
their prevalence. 


Deterioration in Trend of Mortality 

The course of mortality among miners in recent years 
is of great interest in view of what has already been 
described. Death-rates are of value as a measure of 
healthiness ; but deaths by accident form such a high 
proportion of the mortality of miners that total death- 
rates are unsatisfactory for this purpose. In the first 
place, therefore, death-rates from ‘“ natural’ causes, 
excluding accidents, were calculated, and fig. 6 compares 
the progress among miners and other males; the scale 
used enables this to be done easily—equal vertical 
distances denote equal percentage changes. In 1890-92, 
1900-02, and 1910-12 the mortality of miners under 
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55 years of age was substantially less than the others, 
and during this time at the lower level had fallen, on the 
whole, as fast. From 1910-12, however, the curves 
diverge. Between 1910-12 and 1921-23 mortality in 
other men under 24 remained at the pre-war level, 
and in those aged 25-54 the steady decline continued ; 
but the miners under 44 registered an appreciable 
increase, and those aged 45-54 a relatively small decline. 
In the latest period, from 1921-23 to 1930-32, the death- 
rates of other young men recovered sharply, whereas the 
deterioration among the miners persisted or was replaced 
by a negligible improvement. Among the adolescents 
who illustrate these trends most clearly the death- 
rate from natural causes in 1930-32 was actually higher 
than in 1890-92. Miners, that is, participated to an 
altogether exaggerated degree in the unsatisfactory 
trend of mortality among young people between 1910-12 
and 1921-23; during the next ten years the trend among 
the miners was different from, and inferior to, that of the 
rest of the population. Comparison of the rates of last 
century and this is not altogether satisfactory, because 
of improvements in the Registrar-General’s allocation of 
men to occupations and not merely to industries, though 
coalmining is one of the few instances where some 


FATAL NON-FATAL 
2:0 400 

10 200- 

< 100- 


Z 

a. 
YOUNG ADULTS 

PERSONS * 


. 4—Industrial accidents in 1944 in coalmines and in factories : blank, 
factories ; single hatching, mines (surface) ; double hatching, mines 
(underground). 42 55 


* Miners, 1942-45, estimated. 
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comparison is justifiable.4° In any event strictly com- 
parable occupational groups are available for 1910-32. 

_ In 1885 Farr’s successor *7 remarked on the “ surpris- 
ingly low” death-rates of miners and quoted a similar 
observation made as far back as 1858. The. explanation 
of this superiority, which lasted till 1930-32, probably 
lay in the traditional method of recruitment to the 
mines: ‘“‘the weaker members of the population in 
mining areas are in practice excluded (from the industry) 
by the action of their parents who recognise that, while 
the mine may be the traditional, or at least a suitable 
career for their stronger and more robust children, some 
other occupation must be found for delicate members 
of the family.” °° Many things may have contributed to 
the setback in the 1920’s and 30’s (which is analogous 
to some other unsatisfactory inter-war trends).2! 25 35 
Its spread over many different causes of death, its 
occurrence among surface as well as underground workers, 
and the fact that it was most prominent in the youngest 
age-group, was irregularly related to later ages, and was 
seen not at all in the oldest make it unlikely that occupa- 
tional causes were responsible. More probably, other 
forces were at work: less healthy recruitment to the 
industry, and emigration of the healthier from it. Its 
waning attractions in these years may have induced 
a departure from the traditional practice to ‘recruit 
the fitter youngsters to the mine. There was, in any case, 
a considerable dilution of mining labour during the 
1914-18 war. Between 1921 and 1932 many young 
miners, particularly young hewers and getters, left the 
industry : the fitter among these, again, may well have 
been the readier to leave.*° 
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Fig. 5—Population of coalfields in inter-war period. A coalmining area 

was defined as an area which at the census of 192! had over half its 

employed males ployed Imining The continuous lines 

represent the population trend of England and Wales, the interrupted 


lines represent the trends in the coalfields; the stippled areas 
represent the deficits in the coalfields, 35* 38b 


DECLINING BIRTH-RATE IN MINING COMMUNITIES 


Finally, the changes in the birth-rate of mining 
communities should be seen in their social and economic 
setting. The period under review saw a steady fall in 
the national birth-rate, but this was particularly heavy 
in the mining districts, where birth-rates fell by about 
a third more than the national average. Such crude 
rates are liable to be misleading in view of the selec- 
tive emigration of younger people from the coalfields. 
Martin *! 31* investigated the (legitimate) fertility” of 
mining and other districts from 1860 to 1932, relating 
births to the female population of childbearing age. 
He found that the mining districts had the highest 
fertility-rates between 1860 and 1892, and the least 
decline during those years; they had the highest rate 
also in 1910-12 but the greatest decline, over 40%, 
between then and 1930-32. In fact, this decline 
occurred mostly between 1920-22 and 1930-32. Innes 24 
found that the reduction in this decade was particularly 
well marked in the families of the semi-skilled miners, 
whose birth-rate fell by half. 


SUMMING-UP THE INTER-WAR PERIOD 


The pattern of the miners’ history in the twenty 
years between the wars was made up of the related 
and interacting elements of low living standards, ill 
health, conflict, and withdrawal. Coalminers were 
a depressed class. Wages ranked 82nd among the 
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country’s industries, even after their rise late in the 
1930’s.*1 During much of this period most miners, 
though over half were reckoned as skilled workers and 
none as unskilled, whether in work or out of it, on full 
time or short time, could not provide their families with 
the minimal needs for healthy living.2® Miners’ infants 
in 1930-32 had a death-raté 32% higher than that of 
the infants of other workers *!; in 1939 the excess was 
37%.3*® The (standardised) mortality of miners’ wives, 
young and middle-aged, in 1930-32 was 27% worse 
than that of other working-class wives. The most 
important group, the wives of the skilled hewers and 
getters, recorded at 20-45 years of age one and a quarter 
times the rate of the rest of their own social class in 
mortality from puerperal causes, almost one and a half 
times for respiratory tuberculosis, and almost twice for 
(rheumatic) heart disease.41 The miners themselves, 
relative to other men, had regressive mortality trends, 
and they had four times their share in compensatable 
disease and accident, and, as far as information is avail- 
able, twice the sickness of other workers. Disputes 
amounted to over 260,000,000 days, two-thirds of the 
total lost in the country, though miners were about 
10% of the labour force.! 54 *! The unpleasant features 
of the work, the poor and uncertain living it offered, 
the squalor of the villages in the depressed areas, the 
chronic state of war with the owners, all combined to 
put off new entrants: “I had four boys,” said a miners’ 
leader,!® ‘“‘and . . . I would sacrifice anything rather 
than allow any of my boys to enter the industry.” The 
severance of this traditional link between mining families 
and the mines, the shrinking number of miners, the loss 
of population from the mining districts, with the break-up 
of family life that this involved, represent a large-scale 
withdrawal from the industry. And “ withdrawal,” 
operating at deeper levels, may be a common factor 
of these more obvious responses and of others more 
subtle, the excessive illness, the psychosomatic reactions, 
the deteriorating mortality, and the declining birth-rate. 


* * * 


Continuing Effects : the War and Since 


The coal industry entered the war 1939-45 unprepared 
for the struggle that lay ahead: the miners burdened 
with a store of unhappy, but soon to be irrelevant, 
memories ; the owners unwilling to discard long outworn 
modes of thought. Conditions in the industry were 
transformed in the course of the next few years. Wages 
rose, though slowly at first, and by 1945 were twice the 
1938-39 level. At the instigation of the Government 
great advances were made in the organisation of training, 
welfare, safety, health, and rehabilitation. Yet coal- 
mining was a constant source of trouble on the home 
front, with excessive absenteeism and recurrent strikes 
which were out of keeping with the spirit and needs of the 
time. 


More serious, and ironic commentary on the record 


described, by 1941 there was no longer any question of 
unemployment and, soon after, there developed an actual 
shortage of man-power in relation to needs. The com- 
munity suddenly awoke to the importance of the miner 
in its life. There was much ‘“ prestige ” talk, and coal- 
mining was put on a par with the Armed Forces as a form 
of national service. But this belated recognition did not 
carry conviction with the mining community ; it failed, 
at any rate, to overcome the forces that had been matur- 
ing in the previous twenty years and could now, with 
war and booming employment, for the first time achieve 
full expression. Juvenile recruitment reached new low 
levels, numbers under 18 years of age falling from 
70,000 in 1938 to 34,000 in 1945; these youngsters were 
insufficient to fill half the places rendered vacant by 
miners who. died, retired, or were “freed” because 
of sickness and disablement. Most significant of all, 


perhaps, examination of the war-time fluctuations in the 
age-distribution of the industry ®> suggests that a dis- 
proportionate part of the small army who left for 
“medical” reasons were younger men. Many miners 
joined the Forces, in particular when the collapse of 
France temporarily reduced the demand for coal, and 
later had to be conseribed back ; many left for other 
occupations. “‘ Were it not for the operation of the 
Essential Work Order,” said a Member of Parliament 
from a coalfield which was relatively prosperous in the 
inter-war years, ‘“‘ there would be an exodus from the 
industry greater than that of the children of Israel from 
Egypt.” 1* ‘“ The main prop of the industry’s man-power 
(became) the State’s action in directing unwilling men, 
ex-miners, and Bevin boys into an industry which no 
power short of State direction would have made them 
enter.” ©! The Bevin boys shared the repulsion felt 
by the community at large; they entered without 
enthusiasm, and it has been estimated that only about 
1% of them intended to remain in the industry.? 

This difficulty in recruiting man-power epitomises the 
social problem of the industry today. It is, in effect, 
the delayed and cumulative consequence of the quarter- 
century of history which has been examined. Recently, 
with nationalisation and the five-day week, and in 
response to the dire shortages of the fuel crisis of Feb- 
ruary 1947, the number of recruits, both juveniles and 
ex-miners, has improved. As yet, however, there is no 
evidence that a final solution has been found. The 
miners, sensibly enough, consider recruitment will only 
reach satisfactory levels when coalmining can offer 
attractions compatible with the most progressive of other 
industries. There is no doubt that medicine with its 
many disciplines could contribute more than it has done 
in eliminating some of the unattractive features of the 
industry, and could help to increase the well-being of 
miners and mining communities. Equally, medicine 
should be concerned with the larger questions of social 
health that are raised by this problem. 

* * * 
Medical Relations 


The first need is for organisation. The case for a 
special association of medicine with mining has been 
demonstrated ; as yet this association is poorly developed. 
The mining areas were at a disadvantage before the 
war when competing in the money market which, for 
the most part, determined the distribution of doctors, 
In consequence, they were served, almost without 
exception, by less than the national average of 1 doctor 
per 1000 of population, and many by less than 1 doctor 
for 5000.3° Hospital facilities were often on a similarly 
inadequate scale, as the hospital surveys have shown.®? 
Occupational health services were deficient in most 
industries before the war; in conformity with what 
has already been seen of coalmining this industry was 
among the backward. 

Recent legislation should improve this situation, 
though the reforms in local-government finance which 
are yet to come will be almost as important as the 
National Health Service Act. Responsibility for indus- 
trial health now lies with the Ministry of Fuel and 
Power and the National Coal Board, and funds should 
also be available under the National Insurance (Indus- 
trial Injuries) Act. The workers, moreover, are deeply 
interested : the unions, for instance, now support pre- 
entry medical examinations which they opposed before 
the war.4% 

The Need for Knowledge 

Information on many of the medical aspects of this 
industry is urgently needed. On the physiological side, 
for example, the nutritional requirements for optimal 
output are not yet settled,?*” and the changing relations 
of hours, shifts, output, absenteeism, and fatigue deserve 
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continuing investigation. The idea so strongly held by 
miners that they are “ past their best ’’ at 35 requires 
impartial examination. A job analysis of the industry 
should be carried out; and if, when work is fully 
mechanised, it still remains true that miners in their 
fifties or even forties are ‘‘ old,” the case for the diversi- 
fication of industry in the mining villages will become 
even more pressing. Apart from some rather conflicting 
evidence on the greater liability of older men to acci- 
dents,**! 5® particularly at high temperatures,®® there 
is little to go on. As regards morbidity, there will be 
opportunity for a fresh start soon, nationally and locally ; 
and, in view of the importance of verifying and bringing 
up to date the pre-war Scottish figures, this industry 
might be selected for prior attention. (Some recent 
small-scale surveys have controverted the Scottish 
findings and suggest that miners are particularly 
healthy.**) Among occupational disorders, only pneumo- 
coniosis is receiving at present the attention it deserves, 
though major recommendations of the 1944 Advisory 
Committee remain to be implemented.*? The problem 
of the ‘* beat ’’ diseases needs restating ; there is nothing 
in the report of the Medical Research Council’s inquiry 
after the war of 1914-18 *2° to suggest that it need have 
proved so refractory—and in the interval the oppor- 
tunities for prophylaxis have increased as pit-head 
baths have multiplied, first-aid organisation has improved, 
and chemotherapy has developed. Meanwhile, though 
the proportion of thinner seams, in whose working these 
diseases tend to occur, is rising, protection of knee and 
elbow with pads, &c., is not compulsory. ‘“ Fibrositis ’’ 
is so much commoner among miners ** that it might 
almost be included among the occupational disorders. 
So far it has been little studied in relation either to 
physical conditions underground or to washing and 
cooling facilities. ‘‘ Dermatitis’? has increased seven- 
fold during the war,® though it is not known whether 
this is a real increase or not. Occupational and social 
class death-rates are unlikely to be available for another 
ten years. The possibility of anticipating the next 
Decennial Supplement by sample studies of infant 
mortality in mining communities and of the mortality 
trends of miners should therefore be considered. 

The past twenty years have seen a great advance in 
the understanding of psychosomatic disorders, but little 
attention has been paid in this country to nystagmus, 
which, surprisingly, is commoner again after its decline 
in the 1930's. It would be revealing to know the 
distribution of the new cases and how many are in 
ex-miners. Among psychological aspects, however, 
application of the theory and knowledge of accident- 
proneness is most urgent. (In general, coalmining 
accidents, which should be a major preoccupation of 
industrial medical research in this country today, are 
rather neglected.) Several problems in the field of indus- 
trial psychology demand attention: the special quali- 
fications of management, above and below ground ; the 
most effective methods for developing the mine as a 
coéperative effort ; and, equally important perhaps, the 
relations to output of systems of payment that are a 
constant irritant * might be investigated. The psycho- 
logical implications of mechanisation, in personnel 
selection and in counteracting the new tensions it intro- 
duces,®* also await exploration. The career which the 
industry is already offering the new entrant is that of 
engineer. ‘‘ Under certain conditions,” it has been said, 
“machinery can make a colliery a mechanised hell.” 1% 
If there is any truth in this sort of statement, it is 
medicine’s business to intervene in good time. 


A Mines Medical Service 

Whatever the future will bring in other industries, 
and elsewhere in this industry, there is already a more 
than sufficient case:for the establishment by the State 


of an industrial-health service for coalminers in South 
Wales. The usual functions in placement, environmental 
hygiene, and accident prevention need to be carried out. 
Cooperation of the workers in the many protective 
measures must be assured; and since the Davy lamp 
was introduced it has been known !* that this cannot 
be assumed but demands intensive education, in which 
the health service should surely be of the greatest 
usefulness. In South Wales periodic radiological and 
clinical examinations in relation to working, conditions 
need to be instituted, together with a follow-up of 
disabled workers. Such steps, as much as the perfection 
of dust suppression, will be necessary if public confidence 
in the industry is to be restored. South Wales has 
suffered the greatest losses in man-power, and recruit- 
ment there lags behind the national average, despite the 
absence of alternative employment in the valleys and 
the relatively high unemployment there. Resettlement 
is a general problem, though most acute also in South 
Wales. Rehabilitation of injured men is now a highly 
organised service, but the arrangements for the resettle- 
ment of the disabled are inadequate. There is no worse 
advertisement for the industry than the derelicts with 
nystagmus, old injuries, silicosis, and now pneumo- 
coniosis, who hang around the street corners and labour 
exchanges of the mining villages.2% 2°" The Government 
have the machinery to provide employment, but the 
sense of urgency seems to be lacking.*% If many of these 
men are to find work again in the industry, a complete 
job analysis becomes all the more necessary. 


A School of Mining Medicine 

It is clear that a many-sided attack on the medical 
problems of the industry is needed. The suggestion 
has been made that research and teaching might gain 
by being centred in an appropriate institution.2* * 


The Young Miner 

The record of the young miner has been even less 
happy than that of his elders. Youngsters have been 
unwilling to become miners, particularly underground 
workers,** either in the progressive mechanised coal- 
fields or in the more backward ones. When enrolled 
they have displayed high rates of sickness, accident, 
absenteeism, and wastage. The retreat from the 
industry has been in large measure a withdrawal by the 
young. Combined operations by workers from a school 
of mining medicine might be of great help in adapting 
this ancient industry to the needs of the youth of today. 
Meanwhile Great Britain lags behind other countries, 
who have prohibited the employment of adolescents 


underground.*4 
> * * 


Larger Issues. 

Recruitment 

Our dilemma is simple. With full employment it is 
difficult to attract recruits to a ‘“‘ dark, dangerous, and 
dirty ’’ }** trade like coalmining; unless the number 
of coalminers is increased there will be no full employ- 
ment. The traditional reservoir of mining labour has 
been the mining village. Today ‘‘ the mining community 
is not willing to accept a special responsibility for the 
supply of new mining labour.” ** Hitherto miners, the 
mines, and mining villages have tended to form a closed 
system within our society. The extension of recruiting to 
the whole community is therefore a healthy development. 


Immediate Remedies 

The short-term approach to this challenge is to offer 
material and economic inducements, and the Govern- 
ment have accepted this principle, if rather half-heartedly 
and rather late. Coalmining is still only 16th on the 
industrial wage ladder, but there is now a tendency, 
at least, to regard it as a “ most favoured” industry. 
There is evidence, however, of much muddled thinking 
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in public discussion of these issues. To give all men, 
whatever their work, the same rations, for example, 
may be convenient, but physiologically it is not equitable. 

Short-term policies need not be mere expedients. The 
Government have promised the mining districts some 
priority in housing, and this can inaugurate the long- 
term programmes that are needed for what is unlikely 
to be a short-term difficulty. The country has paid little 
attention to the general “ uncivilisation ”’ °° of its mining 
villages. Yet, in the long run, this is likely to matter 
as much as the need for relieving the congestion of 
London. It is a common criticism of miners that they 
are sometimes content with less than they might earn, 
and absenteeism has often been ascribed to this. It is 
difficult to say whether there is any truth in the claim, 
or if it belongs to the mythology, often politically 
inspired, which envelops the industry. But if a clue 
were needed to the explanation of such limited needs 
and restricted horizons it might well be found in the 
present character of the mining village.* 


STATUS OF THE MINER 


Mining offers its workers many satisfactions in its 
purposeful and successful struggle with nature. But 
here, as elsewhere, prestige and the regard of others is 
a condition of contentment. 

“The fundamental problem is to raise the status of the 
industry in the public mind. Its neglect between the 
wars went so far that miners were often held in contempt 
by other workers and came to feel themselves the whipping- 
boys of industry. Miners’ sons found work elsewhere to 
secure self-respect and standing in the eyes of their fellow 
men—and women.” 


Some of the factors in the decline of the miner’s 
status have been described in the first sections of this 
paper; but other and deeper issues were involved. 
During the inter-war period the forces making for social 
change were acting against such trades as mining. The 
community, including the workers, increasingly adopted 
the values of its lower middle ciasses; and the “ little 
man” of those days did not wield a pick and shovel. 
This development was an outcome of 150 years during 
which labour had been “ alienated ” from the ownership 
and control of industry and in which the way of life of 
the employers had become separate and far removed 
from that of the men who did the manual work and 
dirty jobs. In this sense the adoption of lower-middle- 
class standards represented a movement upwards. The 
movement of ideas was promoted by a genuine and 
widespread misunderstanding of the changes which 
were taking place in society. There was some swing 
from primary production to distribution, personal 
services, and “ tertiary’ industries; some decline of 
craftsmanship; and a growth of technical and 
white-collar grades; but their extent was greatly 
overrated.!! 

In mining this problem of status is not new: ‘‘ We 
are an insulted, oppressed and degraded body of men,” 
complained a miners’ leader 100 years ago; ‘ miners 
as a class are not looked on with respect by the public... 
we have had no respect for ourselves.”’ 14 It originated 
in the peculiar derivation of a great industry not from 
ancient crafts with a guild organisation but from a 
later and semi-slave system.5® During the second half 
of the nineteenth century the miner’s status improved, but 
in the 1920’s and 30’s it deteriorated again. The com- 
munity has now awakened to the importance of this 
industry to its survival, and nationalisation provides an 
opportunity for reform. In so far as status depends on 
material security, much has already been done, and more 
will be; but equally urgent is the other approach 
that is now open. The status of an industry rises as it 
acquires the character of a “‘ profession ’’—i.e., it can 
regulate entry and training, has codes of conduct and 


standards of performance and responsibility for their 
observance. In view of the backwardness of coalmining 
an acceleration of development in this direction may be 
as important to its future as the assurance of its living 
standards and its transformation into an “ engineer- 
ing’’ industry. The need for the development of a more 
“ professional” status is not restricted to coalmining, 
and it involves more than the relative attractiveness of 
any industry. It involves, for example, the methods to 
be adopted in attainmg maximum output and the whole 
question of industrial discipline in a society with full 
employment and social security. Tawney, with remark- 
able foresight, has anticipated these difficulties.*” 
“ Collectivism by itself,” he wrote 25 years ago, “ is too 
simple a solution’; if the public is to get efficient 
service, industry must be carried on with the active 
coéperation of the organisation of producers. Codpera- 
tion involves responsibility of the workers for maintaining 


‘and improving the character of the service. And 


responsibility involves power—the power of the workers’ 
associations to enforce upon their members the obligations 
of their craft. 

In the last analysis, however, the problem of status 
can only be partly solved by reforms within an industry, 
ineluding in this instance its increasing mechanisation. 
The community as a whole must either discard an 
irrational, antisocial, and now positively dangerous 
prestige system, or this country cannot survive as a great 
power, certainly not as a free power. The alternatives 
are either a more healthy scale of social values, or 
economic disaster, from which conscription of labour or 
the importation of foreign labour is unlikely to save us. 
The social sciences, social medicine included, can surely 
help us to understand this very real sickness of our 
society ; and with understanding can come, for the 
first time, a conscious attempt at control and cure. 


I am grateful to the Statistics Branch of the Ministry of 
Fuel and Power for help. 
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PENICILLIN AS AN AID IN 
PROSTATECTOMY * 


J. G. Yares 
M.B. Lond., F.R.C.S. 
UROLOGICAL SURGEON, KING’S COLLEGE HOSPITAL, 
LONDON 

THe value of chemotherapy and penicillin in the 
treatment of infections after surgery of the prostate 
gland is well recognised and established with a gratifying 
lower mortality in all operations. It is recognised also 
that gthe mortality before prostatectomy (including 
endoscopic methods) remains high, probably over 15% 
(Hey 1945), and that death is almost invariably the result 
of infection. * 

Power (1946) considers that the prophylactic pre- 
operative administration of penicillin, combined with the 
Millin operation, has revolutionised prostatic surgery. I 
have had the good fortune to have penicillin available 
for these cases from 1945, and hope to show that penicillin 
as a prophylactic can lower the preprostatectomy 
mortality. 

Hemorrhage has for some time ceased-to be the 
bugbear of prostatic surgery, with the adoption of the 
Harris operation. In most surgeons’ hands the_ best 
figures were from the two-stage operation, but this 
carries with it a high mortality for the suprapubic 
cystotomy. Further, there was a definite morbidity-rate 
from sepsis, which usually took the form of urinary 
infection, including urethritis, from the long use of an 
indwelling catheter, which might later produce a stric- 
ture. Rarer complications include osteochondritis of the 
symphysis pubis (in 4 of my patients), @ most distressing 


* Based on a Troi read at the Conference of the International 
Society of logy at St. Moritz, August, 1947. 
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condition requiring some four months’ recumbency 
before the patient can begin to walk. It probably does 
not arise, as Riches (1946) has suggested, from injury of 
the periosteum at operation, but from a lymphatic 
spread from a low-grade pelvic cellulitis. In one of my 
cases the osteochondritis developed three months after 
the operation, two months after the patient had returned 
home. Osteochondritis may also arise in the tuber 
ischii (2 of my cases) and then could only be lymphatic 
in origin. 

The newer operations of Hey (1945) and Millin (1945) 
have been welcomed because, while controlling haemor- 
rhage at least as well as a Harris, both of them have 
reduced the postoperative morbidity-rate ; and, though 
neither is an easy operation, both of them are safer 
than the Harris in cases of difficulty, such as profuse 
bleeding when a ureter may be included in the trigonal 
stitch. It may therefore be instructive to consider, 
for each operation, possible reasons for the lowered 
morbidity. 

The Millin operation, including either wedge-resection 
or stitching down of the trigonal flap, which is essential 
to prevent bladder-neck obstruction (Millin 1946), has 
a very short period of indwelling catheter and no deep 
sutures through the pelvic cellular planes. 

Hey’s operation also has a very short period for the 
indwelling catheter and no stitches through the pelvic 
fascia, hemostasis being obtained by diathermy 
coagulation. 

Hey strongly emphasised the risks of cystoscopy, 
catheterisation, and suprapubic cystostomy in causing 
preoperative infection and high mortality, and he was 
the first to affirm that uremia does not often develop 
except secondarily to pyelonephritis (and sometimes 
secondarily to a low blood-pressure, such as might 
result from auricular fibrillation). Renal function there- 
fore is important only in that pyelonephritis is more 
severe when kidney tissue is already damaged. Hey 
draws attention to the very high preprostatectomy 
mortality in most hospitals and claims that his aseptic 
operation cuts out this mortality by excluding infection 
without increasing his mortality for the major operation : 
in fact his figures compare well with statistics for pros- 
tatectomy in selected cases. This, however, is achieved 
by excluding cystoscopy, whereby the commonly 
associated bladder lesions (papilloma, carcinoma, stones, 
&e.) might be discovered before operation and more 
information obtained about the suitability of the gland 
for removal or endoscopic resection. The exclusion of 
catheterisation for acute retention may mean the loss 
of a valuable week or fortnight in which a fibrillating 
heart could be treated or remedial exercises given to 
the chesty subject; these measures are often highly 
beneficial in the less urgent case and are likely to be 
even more valuable in patients with acute retention, 
provided always that infection is not introduced. 


PROPHYLACTIC PENICILLIN 

In an attempt to lower the preoperative mortality, 
while permitting catheter drainage and cystoscopy to 
be carried out, I tried penicillin as a prophylactic. It 
was hoped that preliminary cystostomy could be avoided, 
in view of its high mortality and the additional dis- 
advantages of a long stay in hospital, some increase in 
the technical difficulty of all second-stage operations, 
and the discomfort of the patient. 

The first point to be decided was the dosage suitable 
for routine use in all cases. The concentration of peni- 
cillin in the urine was estimated after various doses, 
and the figures obtained were correlated with renal 
function tests in each patient. It was obvious that 
different doses would be required to produce the same 
coneentration in patients with different degrees of renal 
function, but for practical purposes it seemed wise to 
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select a dose high enough to give an effective concen- 
tration in all cases. As a result of trials a routine 
dosage of 20,000 units of penicillin intramuscularly every 
six hours was chosen. It must be remembered that 
most men with enlarged prostates have a relatively 
poor renal function, so a greater interval can be allowed 
between doses than would be necessary in normal 


TABLE I-—-MORTALITY IN CASES OF PROSTATIC OBSTRUCTION 
TREATED WITHOUT AND WITH PENICILLIN 


Treatment No. of cases rc No. of deaths 
All cases, including carcinoma : | 
No penicillin 508 72 (14:1%) 
Penicillin 217 } 8 (3:7%) 
Cases of simple ern | 
No penicillin 433 | 49 (11-3%) 
Penicillin .. 192 6 (31%) 


people, because the delay in excretion helps to maintain 
the penicillin level in the urine. 

Once this basic dose had been decided on, all patients 
with an indwelling urethral catheter were given penicillin 
routinely as long as the catheter was in place. This 
was continued into the postoperative period until the 
catheter was removed or the temperature normal. With 
a few exceptions this was the principle used in the 
present series of 217 cases. If the temperature was 
over 100°F for more than forty-eight hours, the penicillin 
was given in larger doses, and this treatment was 
supplemented with one of the sulphonamides. In this 
way it seemed possible to control the great majority of 
urinary infections. 

The combined use of penicillin with sulphonamides is 
of the greatest importance. It is often found that a 
man with an indwelling catheter who is having penicillin 
will, after being afebrile for four or five days, suddenly 
develop a temperature of 101° or 102°F. Culture of the 
urine at this stage invariably shows a good growth of 
coliform organisms. This can be quickly and easily 
dealt with by a short course (30 g.) of a sulphonamide. 
Recurrences of coliform infections at short intervals in 
these circumstances are not common. 

There are other possible reasons why the penicillin 
itself is of great value in the prevention of infection. 
The concentration attained in the urine is high enough 
to prevent the penicillin from being totally destroyed if 
Bact. coli are present, and some strains of Bact. coli are 
sensitive to penicillin in this concentration. A culture of 
the urine of a man with an indwelling catheter and a 
urinary infection most often shows an overwhelming 
growth of coliform organisms, but other organisms, 
more sensitive to penicillin, may be responsible for 
maintaining the inféction; if these are removed by 
penicillin the bladder may become more capable of 
dealing with the coliforms. This is particularly likely 
since the bladder is relatively resistant to infection by 
coliform organisms in pure culture and in many cases, 
if the history is long, will have developed a local 
immunity to them. 

RESULTS 


In the figures given below, the mortality and cystostomy 
rates substantiate clearly the claims which have been 
made. Further, the temperature charts of the series show 
aremarkably quieter course in the group in which penicillin 
has been used. Unfortunately it is impossible to stan- 
dardise the degree of preoperative and postoperative 
fever and so illustrate this point with figures, but it 
has been noted time and time again. Also, though 
again no figures are available, postoperative chest 
Se have been far less severe in the penicillin 


The eases fall into two main groups. In neither was 
any selection made, and all cases of prostatic obstruction 


under my care, whether in general or private practice, 
have been included. The first group, consisting of 
508 cases (both simple enlargement and carcinoma), 
were treated between November, 1939, and November, 
1945, during which time penicillin was not used. The 
second group, of 217 cases, fall between November, 1945, 
and June, 1947, and in all of them penicillin was used 
on the principles described above. Table 1 illustrates 
the great improvement in mortality. 

Table 1 is concerned with the mortality of all cases 
admitted during the given period and is not merely 
the mortality after surgical operation. The cases are 
analysed further in table 11, in which the mortality for 
all different forms of treatment is given. 

Table 1 shows that the total mortality in all cases 
of simple enlargement fell from 11-3%’*to 3-1% after 
the introduction of penicillin. The mortality after 
operation in simple enlargement fell to a similar extent. 
Table 1 shows that of 189 patients operated on and 
treated with penicillin 5 (2-6%) died. This series includes 
57 patients treated by retropubic prostatectomy of whom 
3died. Two of these deaths can be attributed to technical 
failures (postprostatectomy obstruction due to not 
excising the V) in the early stages of trying out a new 
operation, so it is probably fair to exclude them. If 
this is done, the mortality in operation cases treated 
with penicillin becomes 2-1%, which is a satisfactory 
reduction from the 5% without penicillin. The mortality 
in one-stage Harris prostatectomy fell from 97% in 
72 cases to 2-6% in 38 cases; the numbers are small 
for such comparisons, but the mortality for trans- 
urethral resection is also slightly lower in the penicillin 
group. 

In table 1m no account has been taken of the cases in 
which cystostomy was the sole operation done (though 
they are included in the mortality figures given above), 
because they give a misleading impression unless cases 
in which cystostomy was followed by prostatectomy or 
by transurethral resection are included. In the first 
period 160 (36-9%) of 433 patients had ecystostomies 
and 24 (15%) died. In 45 of the 433 cases cystostomy 
was the only operation performed, because either the 
patient died or he was unfit for further operation. In 
the second period, out of 192 cases only 21 (10-9%) had 
had cystostomies, many of which had been done else- 
where; in only 2 cases was the patient left with a 


‘suprapubic fistula, and there were no deaths. It can 


therefore be said that since the adoption of penicillin 
there was a decrease in the number of cystostomies done 
(10-:9% as opposed to 36-9%). Further, a permanent 


TABLE IIl—-ANALYSIS OF RESULTS OF TREATMENT OF PROSTATIC 
OBSTRUCTION : 463. CASES WITHOUT PENICILLIN, AND 215 
CASES WITH PENICILLIN 


| Simple _ 
| Enlargement | Carcinoma 
Surgical treatment 


\. 
‘Cases Deaths Cases | Deaths 


ithe illi 
9%) | B31 |8(25-8%) 


| 


None 7 (21:9% 
Steinach only 34 | 1 (2:9%) 
wo-stage arris pros | 
tectomy (completed)... 82 4 (4:9%) 5 |1(20-0%) 
Cystostomy followed by } | 
transurethral resection 43 1 (2-3%) | 9 |1(11-1%) 
Transurethral resection... 117 2 (1:7%) | 28 |6(21-4 %) 
One-stage Harris 72 7 (97%) | 2 1 (60-0%) 
Freyer’s operation 3(75-0%) | .. 
Suprapubic resection 4 0 Ae ‘| 
| 
With penicillin : } | 
None 1(33-:0%) | 8 
Two-stage Harri ll] 0 | 
Cystostomy followed by | | | 
transurethral 7{ 0 
Transurethral resection . 71 | 1(24%) 9 1(11-0%) 
One-stage Harris 38 | 1 (26%). |} 
Suprapubic resection .. 1 0 1 | 0 
prostatectomy 57 3 (5°3%) Sit 
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cystostomy was left in only 0-9% of cases whereas pre- 
viously 10-4% of all patients with simple enlargement 
did not have a prostatectomy after drainage, either 
because they died, or because they could not be made 
fit for another operation. 

From a mechanical point of view, drainage by urethral 
catheter (of the five-eyed Tieman type) is as satisfactory 
as by suprapubic tube. The limitation to drainage by 
the urethral catheter in the past was the short period 
over which it could be used without the development 
of urinary infection. This limitation is almost entirely 
removed by the use of penicillin. In only a very few 
cases. was cystostomy needed when penicillin was used. 
Consequently one-stage operations, which are more 
satisfactory to both patient and surgeon, can be done 
far more often. 

The points already put forward are further ermphasised 
by the postoperative mortality and morbidity. The 
causes of death in all groups of cases in which penicillin 
was not used show clearly that most patients die from 
uremia consequent on an ascending pyelonephritis, as 
Hey (1945) has contended. A difficulty met with in 
analysing causes of death from a series of case-records 
is that many patients die from some concurrent disease 
—€.g., coronary or cerebral thrombosis—while they are 
uremic and have a urinary infection. In the following 
analysis deaths due to extra-urinary conditions are 
classified separately, even if the patient had uremia at 
the same time: 

Uremia and pyelonephritis .. ~43 
Pulmonary cedema 3 
Paralytic ileus 

Hematemesis 

Coronary thrombosis 
Cerebral thrombosis .. 
Pulmonary embolism .. 
Empyema 
Chronic renal disease 
Pyelonephritis 
Sulphapyridine anuria 
Hemorrhage 
Anesthetic 


es 


Of the 72 deaths when penicillin was not used 44 
were attributable to pyelonephritis ; undoubtedly many 
of these would be avoided under the present system. 
Bronchopneumonia was not recorded asa cause of 
death in any case. It often occurred but was invariably 
secondary to urinary infection or some other more 
important condition. 

With penicillin there were only 8 deaths, and in only 
1 of them could pyelonephritis be said to have been the 
direct cause. This man had a twelve years’ history 
and was heavily infected (temperature 101°F) on admis- 
sion. He was drained with an indwelling urethral 
catheter and given penicillin for two weeks. After a 
one-stage Harris prostatectomy he ran a high fever (up 
to 103°F) and died of uremia on the fourteenth day 
after operation. In reviewing the case it has been 
decided that had drainage and penicillin been continued 
for a longer period (say three or four weeks) the man 
would have survived. This, then, is not so much a 
failure of penicillin as a failure to use drainage and 
penicillin long enough. 

The other fatal cases during the penicillin period are instruc- 
tive. One man complete heart-block and diabetes 
mellitus. He died after nine weeks’ catheter drainage, no 
operation being performed because of his general condition. 
It was suspected that pyelonephritis and uremia would 
have been the ultimate condition causing death, but surpris- 
ingly necropsy did not reveal any evidence of gross renal 
infection ; this undoubtedly being due to the fact that peni- 
cillin was used. Two of the deaths following retropubic 
prostatectomy were the result of errors in technique mentioned 


above. The third patient died from sncephiting idiosyne rasy. 

In two of these cases necropsy revealed a surprising absence 
of pyelonephritis. One who had undergone resection died 
of bronchopneumonia. The seventh patient had a secondary 
hemorrhage following transurethral resection, the treatment 
of which needed three anesthetics in forty-eight hours. The 
man was a publican and died of circulatory failure. 
In the last case, a carcinoma of prostate, the patient 
collapsed with a dilated, heart soon after his return to 
the ward. 


The cases in which penicillin was used showed much 
less postoperative morbidity than did the earlier group. 
Only a very few cases presented the old-fashioned 
problem of the leaking suprapubic wound. Modern 
methods of prostatectomy have gone far to ensure this 
by their improved technique, but it is probably fair to 
attribute to penicillin a proportion of the suecess which 
has been attained in the recent series since it eliminates 
wound infection. In the few cases in which a fistula 
did develop penicillin allowed the use of an indwelling 
urethral catheter for ten days or more, by which time 
the wound healed well. This point is well emphasised 
by the methods used in closing suprapubic fistule in 
traumatic paraplegia. In some instances there was great 
difficulty in getting the abdominal wall to heal, and on 
occasion the fistula had to be excised and sutured ; 
after a further period of catheter drainage it was possible 
to get all these wounds to heal. This process was 
invariably slow, and a catheter has been used many 
times for several months (being changed every fifth day) 
without recurrent flares of urinary infection. Again a 
few cases of traumatic paraplegia were treated with an 
indwelling catheter from the onset without having 
cystostomy. The catheter was left in place until some 
form of automatic micturition was re-established. The 
success in both these types of cases is attributed to the 
prophyiactic use of penicillin. 

Another disadvantage of the catheter is the possibility 
of urethritis, with the late development of a urethral 
stricture. It is too early to give figures for the 
incidence. of stricture, but it is very rare to see signs 
of urethritis when penicillin is being used. No longer 
is it common to find pus caked round the meatus and 
catheter. 

No attempt was made to discharge the prostatic 
patients from hospital early, and figures for the time 
spent in hospital after operation are of little value. This 
is particularly the case in this series, since most of the 
patients were treated in an E.M.S. hospital and were 
discharged on a weekly convoy. 


ROUTINE TREATMENT 


The lessons of these investigations have led to the 
following routine for prostatic obstruction, allowing for 
individual variations called for by special circumstances. 

Patients with acute retention are admitted to hospital 
preferably without prior catheterisation; a five-eyed 
Tieman catheter is passed. and tied in and the bladder 
emptied ; slow decompression as a risk of renal failure 
is ignored, but very rapid emptying is avoided owing 
to the danger of bleeding—about an hour is allowed. 
Penicillin 20,000 units is given four-hourly for two days, 
and afterwards six-hourly as long as the catheter 
remains in situ ¢ ; should pyrexia develop, the penicillin 
is given three-hourly for a while in conjunction with a 
course of sulphadiazine. Great attention is paid to 
satisfactory mechanical drainage by the catheter, which 
must be inspected twice a day by the house-surgeon to 
prevent obstruction. Breathing-exercises are started, 
smoking is controlled, and the patient is assessed clinically 
as regards his suitability for resection or removal of the 
gland. Intravenous pyelography is important as a 


t More. recently. 200, 000 units eight-hourly has been found ‘equally 
efficient and less disturbing to the patient (Peeney 1947). 
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means to test renal function and to exclude associated 
urinary lesions and bone metastases from carcinoma. 
If carcinoma is suspected, the acid serum phosphatase 
is estimated and stilbeestrol given as a diagnostic measure. 
Cystoscopy is done about the third day (usually under 
‘ Pentothal’) when the final decision to remove or resect 
is made. The operation is done ten to fourteen days 
after the acute retention, but the patient must have 
been absolutely afebrile for a week. Patients are allowed 
up in twenty-four to forty-eight hours, and the catheter 
is removed next day, when the penicillin is discontinued, 
unless the temperature is raised. 

Cases without acute retention are similarly investigated 
and appropriate operation decided, the cystoscopy being 
deferred to the time of the operation, when it is necessary 
to be prepared to revise the decision to resect or remove. 
From the morning of the operation penicillin 20,000 units 
is given four-hourly for two days and afterwards six- 
hourly until the removal of the catheter. No drainage 
of any residual urine of chronic retention is attempted 
before operation unless infection is present, but the usual 
careful attention is given to the heart, lungs, &c. 

If biopsy shows carcinoma, subcapsular orchidectomy, 
as recommended by Hey (1945), is carried out in the 
hope of lowering the stilbcestrol dosage and delaying the 
onset of resistance to’ stilbcestrol ; this does not delay 
the convalescence. 

The prostatectomy usually performed is the retropubic, 
with a transverse incision in the prostatic capsule, which 
is later sewn up longitudinally ; this allows a small tube 
(equal to no. 20 French catheter) to be placed through 
the upper end into the bladder for twelve to twenty-four 
hours (in addition to the usual catheter). It affords a 
valuable alternative route for the drainage if the catheter 
slips, blocks, kinks, or for any other reason does not 
work. This is retained for so short a time and is so 
small that no leak follows its removal. Great attention 
is paid to excising the V from the prostatovesical ledge 
to prevent postoperative obstruction, but this allows 
some oozing from the cavity to escape into the bladder 
and is another reason for the small bladder tube. 

Preliminary suprapubic cystostomy is avoided now and 
is only rarely used when attempts to pass a catheter 
have failed in acute retention. 


SUMMARY 


The value of penicillin as a prophylactic against 
infection in prostatic surgery has been investigated. 

Since penicillin has been given as a routine before and 
after operation there has been a reduction in the total 
mortality from 11-3% to 3-1% in all cases of simple 
enlargement, and after prostatectomy (removal or resec- 
tion) from 5% to 2-6%. Before the introduction of 
penicillin 36-9% of all cases were submitted to cystostomy 
with a case-mortality of 15%; since penicillin ha&8 been 
used the proportion has been reduced to 10-9% with no 
mortality. 

Penicillin is recommended for any period of indwelling 
catheter in prostatic surgery, and dosage is suggested. 

A broad outline for the management of prostatic 
patients is given. 


My thanks are due to Dr. E. ff. Creed, of the pathological 
department, King’s College Hospital, and to Dr. David 
Nabarro, lately in charge of the pathological department, 
Emergency Hospital, Leatherhead, for their help in the 
penicillin investigations ; and to Mr. W. Waugh for preparing 
the statistics and for his skilful care of the patients as house- 
surgeon and surgical registrar at King’s College Hospital. 
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LIVER AND FOLIC ACID IN THE 
TREATMENT OF NUTRITIONAL 
MACROCYTIC ANAEMIA 
A COMPARISON OF RESULTS 


T. A. Kemp 
M.B. Camb., M.R.C.P. 
LIEUT.-COLONEL, R.A.M.C. 


NUTRITIONAL macrocytic anemia is a deficiency 
anemia, often severe, most commonly seen in vegetarians, 
and aggravated by pregnancy. The anemia is macro- 
cytic, and the bone-marrow shows megaloblastic hyper- 
plasia. Crude liver extracts, autolysed yeast, and 
synthetic folic acid are curative. Ankylostomiasis, 
sprue, malaria, and syphilis are often also present. 
Though the peripheral blood picture is very similar to 
that of Addisonian pernicious anemia, hemolytic 
jaundice, achlorhydria, and subacute combined degenera- 
tion of the cord do not develop, and sore tongue is rare. 
The age-incidence is younger, 20-35, and refined liver 
extracts given parenterally are without effect. These 
clinical observations have led to the idea that the 
response of nutritional macrocytic anemia to crude 
liver extracts or to autolysed yeast is due to some 
other substance than pure liver principle or extrinsic 
factor. 

Before the synthesis of folic acid (Lactobacillus casei 
factor present in liver) by the team of investigators at 
the Lederle laboratories (Angier et al. 1945), and the clear 
demonstration by Spies et: al. (1945) that it was effective 
in many types of macrocytic anemia associated with 
megaloblastic hyperplasia of the bone-marrow, including 
Addisonian anzmia, nutritional anemia, pregnancy, sprue, 
and pellagra, it was customary to treat nutritional macro- 
cytic anemia with crude liver extracts and iron. Trowell 
(1943) showed that in Africa the deficiency was often 
dual, and he coined the term dimorphic anemia. How- 
ever, the hemopoietic response was often strikingly 
slow compared with that of Addisonian anzmia, and the 
amount of liver required was very much greater. 
The discovery of folic acid has opened a new era in the 
treatment of macrocytic anemia, and it is of the utmost 
importance that a full clinical assessment of its value 
and limitations be made so that it is not squandered 
on unsuitable cases without adequate control, as so 
often- happens with new and potent remedies. In this 


TABLE I— NUTRITIONAL MACROCYTIC ANAMIA TREATED WITH 
LIVER AND IRON 


Before treatment After treatment 

no. |Redcells(mill. Hb (g. per  Redcells(mill.| Hb (g. per 

per c.mm.) 100 c.cm.) | perc.mm.) 100 c.cm.) 
1* _ 18 5-6 4-2 12-8 
2t 18 56 4-2 | 186 
3t 1:3 44 4-2 12-6 
5t se | a... 
6 2-4 8-4 41 13:3 
1 2-5 8-4 40 | 
8 2-2 7-0 4-0 | 12-6 
2-7 TT - 4-4 12-6 
10 3-6 11-2 45 13-3 
11 3-0 11-2 4-2 | 11-9 
2-8 9-8 4:3 12-6 


+ Ankylostomiasis. 


* Iron-deficient. 
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paper the hemopoietic responses to folic acid and to 
the combined liver and iron therapy are compared in 
eases of nutritional macrocytic anemia. 


LIVER AND IRON 


The response of 12 cases of nutritional macrocytic 
anemia to parenteral liver, 5 c.cm. of either ‘ Hepatex ’ 
(Evans) or injectio hepatis (U.S.P.) intramuscularly 
on alternate days, and gr. 30 of ferrous sulphate 
by mouth daily, is shown in table 1 and fig. 1. ‘All 
were Indian males below the age of 35 and strict 
vegetarians. The anemia was macrocytic and the 
colour-index greater than 1; 2 had a mean corpuscular 
Hb concentration of less than 30% and were considered 
to be iron-deficient also. All had free HC] in the gastric 
juice ; 4 had ankylostomiasis. None gave a history or 
had stools suggesting sprue. Blood slides for malarial 
parasites were negative. Though the anemia was 
severe in many cases, angina of effort and cedema were 
absent. In addition to liver and iron they received 6 
multivitamin tablets daily and were encouraged to take 
a full diet, including liver, meat, fish, poultry, eggs, 
milk, and cheese ; but only 2 began to eat meat. During 
the same period 34 cases of ankylostomiasis without 
appreciable anzemia, and many vegetarians without 
anemia, were seen. The average increase of red cells 
was 1,000,000 per c.mm. in 20 days; 8 had a mean 


TABLE IIl—-EFFECT OF FOLIC ACID ON PERIPHERAL BLOOD IN 
NUTRITIONAL MACROCYTIC ANASMIA 


Red cells Hemoglobin | Reticulocytes 
(mill. per ¢.mm.) (g. per 100 c.cm.) %) 
| os ° so | 2 | 
no. = | = me 
| sasia a » |8 
13 18) 18 38) 63) 65 | 119 05 06 | 30) 5 
14 17 1-2 35 | 56 4-2 105 10 1-5 32 5 
| 
15 13 | 14 | 3:9) 4-2 4-2 10-5 2-0 2-0 | 20 5 


corpuscular volume greater than 100 c.u or showed 
macrocytes on the stained film when the red-cell count 
had risen to 4,000,000 or more per c.mm. Serial reticu- 
locyte counts and bone-marrow studies were not done 
in these cases. 

FOLIC ACID 


Three cases of severe nutritional macrocytic anemia 
were treated with synthetic folic acid by mouth, at 
first 25 mg., later 15 mg., and finally 5 mg. daily ; the 
tablets were suspended in water as directed by Spies 
(1946). None of the patients had ever eaten eggs or 
meat of any sort; their diet consisted largely of rice, 
vegetable curries, dhal, and chupatties ; milk was taken 
in tea. The red cells were less than 2,000,000 per c.mm. 
and macrocytic ; the colour-index was greater than 1. 
The bone-marrow contained non-hemoglobinised megalo- 
blasts and showed typical erythroblastic arrest. No 
treatment had been given before admission to hospital. 
During the period of observation the diet was strictly 
controlled to their usual habits, and folic acid was the 
sole therapy given. 

All 3 patients had smooth tongues, which were not 
sore, and 2 had crazy-paving roughness of the skin ; 
the nails were normal. Jaundice was absent, and the 
Van den Bergh reactions were negative. The HCl 
content of the stomach was normal. Neurological 
complications and clinical evidence of other vitamin 
deficiencies were absent. Kahn tests were negative, 
and malarial parasites were not seen. In 2 cases there 
was also present ankylostomiasis, with occult blood in 
the stools. None had chronic diarrhea or fatty stools. 


4 
$3 
= 
10 20 30 40 50 60 70 80 90 
DAYS 


Fig. |—Increase of red cells in 12 cases of nutritional macrocytic anzwmia 
treated with liver and iron. 


All had lost weight, strength, and appetite, and 2 had 
fever up to 101°F. Venous congestion, edema, and 
angina of effort were absent, though all gave a history 
of breathlessness on exertion. The results are sum- 
marised in table 1m and illustrated in figs. 2, 3, and 4. 
In every case a reticulocyte crisis, maximal on the 5th 
day, was followed by a rapid, steady, and maintained 
rise in the amount of red cells and Hb, and the marrow 
resumed a normoblastic pattern. At the same time 
there was a well-marked increase of weight, strength, 
and appetite, new papille appeared on the tongue, and 
the skin lost its roughness. In the 2 cases with fever 
the fall of temperature coincided with the reticulocyte 
crisis. 

Case 13.—A sepoy, aged 22, a life-long vegetarian, had 
had malignant tertian malaria and smallpox 6 years previously, 
but no other illness. For 2 months he had noted tiredness, 
breathlessness on exertion, loss of weight and appetite, 
occasional vomiting, and feverishness. 

On admission he had irregular fever up to 101°F and was 
pale, with clean tongue, smooth at the margins but not sore. 
Skin inelastic, with crazy- , 
paving roughness most 
marked over the back, 
buttocks, and legs. System- 
atic examination was nega- 
tive. Urine normal. Stools 
contained ova of hookworm 
and occult blood. 

Blood-count : Hb 6:3 g. 
per 100 c.cm., red cells 
1,800,000 per c.mm., mean 
corpuscular volume (M.C.v.) 
116 mean corpuscular 
Hb concentration (M.C.H.C.) 
30%, reticulocytes 0:5%. 
Macrocytes with consider- 
able variation in size were 
seen on the stained film. 
White cells 4500 per c.mm. 
(polymorphs 36%, lympho- 
cytes 56°%,, eosinophils 8%, ). 
Myelograms showing the 
percentage of nucleated cells 
on a count of 800 before 
and after folic-acid treat- 0 10 20 30 
ment are shown in taBle 1. DAYS 

After a control period of 61. >_emect of folic acid on 
5 days, during which time peripheral blood in nutritional 
there was no improvement, macrocytic anzmia (case 13). 
folic acid was given by 
mouth ; the dose and response in the peripheral blood are 
illustrated in fig. 2. 

On the 9th day of treatment the marrow had resumed 
a normoblastic pattern; on the llth day papillae could be 
seen along the margins of the tongue, and the skin had lost 
its roughness. Weight, strength, and appetite increased. 

On the 22nd day the peripheral blood showed Hb 11-9 g. 
per 100 c.cm., red cells 3,800,000 per c.mm., M.c.v. 113 c.p, 
M.C.H.C. 26%. Macrocytes were still present on the stained 
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TABLE Ill—-MYELOGRAMS BEFORE AND AFTER FOLIC-ACID 
THERAPY IN CASE 13 


of nucleated cells 


Before folic 9th day of 
acid started treatment 
Total nucleated cells 47,000/c.mm. 142,000/c.mm.,. 
Myeloid series/nucleated reds 2-16/1 1-56/1 
Megaloblasts ne 1-5 
Karly erythroblasts 6 5 
Late erythroblasts .. 3t 3 
Normoblasts .. oe ee 10 
Myeloblasts .. 3-5 0-5 
Premyelocytes . es 1-5 
Myelocytes | 8 7 
Metamy elocytes” os 8 5 
Polymorphs .. om 38 
Lymphocytes .. .. .. | 9 2 
Monocytes fe oe | 0-5 0-5 
Plasma cells ee _ — 
Unclassified cells ee _ 
Parasites ea we oe | 


* A few mitotic figures were seen. 
t a “eee did not start earlier than the late erythro- 
lasts. 


film. White cells 9200 per c.mm. (polymorphs 52°,, lympho- 
cytes 33%, monocytes 6°%, eosinophils 9°,). Patient had 
gained 9 lb. in weight. 

No anthelmintics were given during the period of observa- 
tion. The reticulocyte crisis and subsequent increase of red 
cells, 1,000,000 per c.mm. in 5 days, fully satisfy the U.S.P. 
standard. 


Case 14.—A sepoy, aged 34, a life-long vegetarian, had had 
an untreated penile sore 6 years earlier, and _bacillary 
dysentery 2 years earlier, but no other past illness. For 
2 months he had noted increasing lassitude, breathlessness 
on exertion, and anorexia. Stools had been occasionally 
loose but never fatty or offensive. He had lost weight. 

On admission he had no fever but was pale, with clean 
smooth tongue and crazy-paving roughness of legs. Penile 
scar. Heart, lungs, and abdomen normal. Ankle-jerks 
absent ; other tendon-jerks very sluggish. Central nervous 
system otherwise normal. Kahn test negative. Cerebro- 
spinal fluid normal in all respects. Urine normal. Stools 
negative. 

Blood-count : Hb 5-6 g. per 100 c.cm. Red cells 1,700,000 
per ¢.mm., M.C.v. 123 ¢.u, M.c.H.c. 2794, reticulocytes 1°%%. 
Macrocytes and a few normoblasts were seen on the stained 
film. White cells 5500 per c.mm. (polymorphs 49%, > lympho- 
eytes 45%, monocytes 5°%, eosinophils 1°,). The bone- 
marrow showed non-hemoglobinised megaloblasts with 
‘erythroblastic arrest. 

TABLE IV—-MYELOGRAMS BEFORE AND AFTER FOLIC-ACID 
THERAPY IN CASE 15 


of nucleated cells 


Before folic | 17th 
acid s' treatm 
Total nucleated cells 70,000 /e.mm. | 90,000 /c.mm. 
Myeloid series/nucleated reds _ 0-72/1 13/1 
egaloblasts 15* 15 
Early erythrobiasts ee 16 | 45 
Late erythroblasts .. ee 1lt } 10 
Normoblasts .. ee 24 
Myeloblasts . ae 2 0-5 
Premyelocytes . 2 0-5 
Myelocytes ° 3 3 
Metamy elocytes” 4°5 
Polymorphs .. oe oe 23 45 
Lymphocytes .. 4 
Monocytes oe 2 1 


Unclassified celis 
Parasites 


. 
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During the onateal period of 9 days the amount of red 
cells fell to 1,200,000 per c.mm. and of Hb to 4-2 g. per 
100 c.cm. The dose of folic acid and the response in the 
peripheral blood are illustrated in fig. 3. 

On the 22nd day of treatment the peripheral blood showed 
Hb 10-5 g. per 100 c.cem., red cells 3,500,000 per ¢.mm., 
M.C.V. 98 C.u, M.C.H.C. 30°), A few macrocytes were seen 
on the stained film. W hite : cells 5300 per ¢.mm. (polymorphs 
66°,, lymphocytes. 28°,, monocytes 2°%,, eosinophils 4°,), 
and: the bone-marrow was of normoblastic type. New 
papille were growing on the tongue, and the skin was 
normal. Weight, strength, and appetite had _ increased. 
Ankle-jerks remained absent. 

The reticulocyte crisis and subsequent increase of red cells 
1,000,000 per c.mm. in 5 days, fully satisfy the U.S.P. 
standard. 


A havildar clerk, aged 25, a life-long vegetarian. 
An undiagnosed fever 5 years previously was the only past 
illness. For 1 month he had noted increasing weakness, 
breathlessness on exertion, loss of weight and appetite, 
vomiting, and feverishness. 

On admission he had irregular fever up to 101°F and was 
very pale with clean tongue, without papille at the margins 
but not sore. Skin and nails normal. Systematic examina- 
tion negative. Urine normal. Stools contained ova of 
hookworm and occult blood. 

Blood-count : Hb 4-2 g. per 100 c.cm., red cells 1,300,000 
per c.mm., M.C.Vv. 123 M.C.H.C. 26%, reticulocytes 2°,. 
Normoblasts, macrocytes, and considerable variation in size, 
shape, and staining were present on the stained film. White 
cells 5600 per c.mm. (polymorphs 55°,,, lymphocytes 36°,, 
monocytes 3%, 
eosinophils  6°,). 
Myelograms show- 
ing the percentage 
of nucleated cells 
on a count of 800 
before and after 
folic acid treatment 
are shown in 
table rv. 

During the con- 
trol period of 6 days 
there was a slight 
increase of red cells 
to 1,400,000 per 
e.mm., but the 
amount of Hb re- 
mained unchanged. 
The dose of folic 
acid and the re- 
sponse in the peri- 
pheral blood are 
illustrated in 
fig. 4. 

On the 17th day 0 10 20 
of treatment the DAYS 
pe ne Fig. 3—Effect of folic acid in case 14. 
blastic pattern, 
and papille were growing along the margins of the tongue. 

On the 22nd day the peripheral blood showed Hb 10-5 g. 
per 100 c.cm., red cells 3,900,000 per c.mm., M.c.v. 91 ¢.p, 
M.C.H.C. 28°,. A few macrocytes were still ‘present on the 
stained film. White cells 4600 per c.mm. (polymorphs 49°, 
lymphocytes 35°,, monocytes 6°, eosinophils 10%). The 
appetite was normal. Patient had gained 19 Ib. in weight. 

No anthelmintics were given during the period of observa- 
tion. The reticulocyte crisis and subsequent increase of red 
cells, 1,000,000 per c.mm. in 5 days, fully satisfy the U.S.P. 
standard. 


25 FOLIC ACID (mg.daity) 
15 


RED CELLS (Million per c.mm.) 


RETICULOCYTES 


30 40 


DISCUSSION 


After a control period synthetic folic acid was given 
by mouth in 3 cases of nutritional macrecytic anzemia. 
In every case a maximal reticulocyte response, average 
27%, took place on the 5th day and was followed by 
a steady increase of red cells and Hb towards normal, 
1,000,000 per c.mm. and 2 g. per 100 c.cm. respectively 
in 5 days during the most rapid period of recovery. 
The bone-marrow showed a great reduction of megalo- 
blasts and an increase of normoblasts. At the same 
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time there was an increase of weight, strength, and 
appetite ; new papillae appeared on the tongue, and 
the crazy-paving roughness of the skin present in 2 cases 
disappeared. Since the diet was controlled and folic 
acid was the sole therapy given, it seems likely that the 
dramatic hemopoietic 
response and _ clinical 
2 were due 


15 (mg. daily ) 
to folic acid. 
4b The peripheral blood 


returned to normal at a 
much more rapid rate 
. than had previously been 
observed with large doses 
of liver parenterally and 
iron by mouth; the red 
cells increasing at the rate 
of 1,000,000 per c.mm. in 
5 days, as compared with 
1,000,000, per c.mm. in 
20 days. 

From a study of these 
cases it appears that folic 
10F = acid alone by mouth is a 

; more powerful remedy in 
i) 10 20 30 the treatment of nutri- 

DAYS tional macrocytic anemia 
Fig. 4—Effect of folic acid in than are crude liver ex- 
: case 15. tracts given parenterally 

and supplemented by 
iron by mouth; and it is hoped that this report will 
stimulate further trials in Asiatic countries. 


REO CELLS (Million per c.mm.) 


2 


o 


RETIC. Y 


SUMMARY 


In 3 eases of nutritional macrocytic anemia with 
megaloblastic hyperplasia of the bone-marrow folic acid 
produced a more rapid improvement in the peripheral 
blood than would have been expected with large doses 
of liver extract parenterally and iron by mouth. The 
bone-marrow resumed a normoblastic pattern. 


1 am indebted to Lieut.-Colonel W. R. M. Drew, 0.8.£., 
R.A.M.C., professor of medicine in the University of Bagdad, 
for much helpful advice and criticism; Major A. 8. Brown, 
I.M.s., and Captain S. M. H. Bokhari, 1.a.m.c., for their 
clinical assistance; and Major R. Fleming, 1.m.s., for the 
laboratory investigations. 
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. .. In the first flush of enthusiasm for the industrial 
revolution that resulted from the practical applications of 
science, it was felt that the consequences of such application 
could only be for the good of man. As we have seen more of 
these consequences, however, and thought more deeply on 
such matters, we now realise that the practical results of 
science will be good or evil, in the ethical sense, depending 
on the nature of the application. . . . The evils that can result 
from wicked application do not mean that science itself is 
evil. Each pure science merely gives an objective account 
of the facts which it finds in its own field of study. These 
facts are ethically neutral; it is only their application that 
can lead to evil rather than good results. Moreover, from a 
broader and deeper point of view, the pursuit of these ethically 
neutral facts must itself be regarded as a good. It is a spiritual 
good, since knowledge of the true nature of the world in 
which he lives should increase the intellectual dignity of 
man. It is a practical good, since it is only through knowledge 
of the actual facts that men of good will can plan for their 
application to good rather than evil ends. Keeping certain 
facts secret, as in the field of atomic energy, can be temporarily 
important and serve a useful purpose, but can make no 
fundamental contribution to the prevention of evil.”— 
Ricnarp C. Totman, Science, Aug. 15, 1947, p. 140. 


ACUTE ANTERIOR POLIOMYELITIS 
COMPLICATING PREGNANCY 


D. M. W. Puitrie H. WiLLcox 
M.B. Edin., F.R.C.S.E., M.A., M.D. Camb., 
M.R.C.O.G. M.R.C.P. 


OBSTETRICIAN AND GYNACOLOGIST ASSISTANT PHYSICIAN 


KING EDWARD VII HOSPITAL, WINDSOR 


PoLIOMYELITIS is relatively uncommon in adults, 
and the chances of its coinciding with pregnancy are 
therefore very small. No cases of such coincidence have 
so far been published in this country. In the United 
States, on the other hand, where the number of cases 
of the disease is much greater, the subject of polio- 
myelitis in pregnancy has often been discussed in the 
medical press. In view of the present outbreak here the 
following record may be of interest to obstetricians and 
others who may find themselves called on to deal with the 
condition. 

THE CASE 


On Nov. 27, 1946, one of us (P. H. W.) was called into 
consultation to see a woman, aged 32, in her home, with a 
history of malaise and rise of temperature to 99-6°F on 
Nov. 22, accompanied by aching pains between the shoulders. 
On Nov. 24 there had been severe pain in the lumbar region 
and nausea; temperature 100-6°F. Patient had noted that 
on trying to get out of bed her arms and legs were weak. 
On Nov. 26 she had vomited and had had difficulty in leaning 
to the side of her bed; and she also had dysphagia with 
palatal paralysis. 

Examination (Nov. 27).—Complete paralysis of left lower 
limb, no spontaneous movements being possible. Right 
lower limb less severely affected, but quadriceps femoris and 
dorsiflexors of foot powerless. Contraction of flexors of foot 
and knee very weak. Paresis of both arms, the triceps on 
either side being most affected, and the flexors of wrists and 
elbows less so. Complete deltoid paralysis on right side. 
Rectus abdominalis and other trunk muscles also affected, 
but no alteration in depth or rate of respiration. 

Biceps and supinator reflexes brisk on both sides ; 
triceps-jerks elicited. Ankle-jerks brisk on both sides, but 
knee-jerks absent. Plantar responses doubtful. Some 
hyperesthesia of dorsum of feet and of legs, but no sensory 
loss. 

Cranial nerves showed no abnormal physical signs ; fundi 
normal. Temperature 99-4°F, respirations 20 per min. 
Urine: no albumin, sugar, or acetone. Heart, lungs, and 
ear, nose, and throat normal. Uterus enlarged as for a 
26-week pregnancy. 

Acute poliomyelitis was diagnosed and patient admitted 
to hospital, where the cerebrospinal-fluid findings were : 
pressure 160 mm. water; clear fluid; 10 lymphocytes per 
¢.mm.; protein 50 mg., chlorides 692, sugar 57 mg./100 ml. ; 
globulin, weakly positive Pandy reaction. 

A white-cell count showed 7600 per c.mm. (polymorpho- 
nuclears 71°,, lymphocytes hyalines 1°, ). 

Course of Iliness.—There was subsequently no further 
rise of temperature above normal while patient was in 
hospital. Foetal heart sounds were heard, and movements 
were felt. 

In the light of American experience, it was decided that 
there was no indication to interfere with the pregnancy, and 
the paralysis was treated by the usual methods for polio- 
myelitis. From Nov. 29 to Dec. 1 there was retention of 
urine, necessitating catheterisation. Bowels inactive ; enemas 
had to be given regularly for several weeks. 

By Dec. 7 considerable improvement had taken place : 
urine was passed naturally, and movement of all leg muscles 
on both sides was possible though weak; deltoid paralysis 
had diminished, and power in arms, particularly the left, 
showed a surprising degree of recovery. 

By the end of January all arm movements were possible 
and legs showed considerable recovery of power ; but patient 
still could not sit up in bed, the abdominal muscles were 
feeble, and it was clear that during pregnancy she would 
never recover sufficiently to stand or walk. 

Obstetric History.—Married 7 years. . First child aged 6, 
born June 31, 1940; normal labour at 42 weeks; birth- 
weight 9 1/, lb. Second child, aged 4 '/, born Feb. 25, 1942; 
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normal labour at 41 1/, weeks; birth-weight 10+/, lb. One 
miscarriage at 3 months on Dec. 6, 1945. Menses regular 
45/28. Last menstrual period May 23, 1946. Expected 
date March 2, 1947. 

The patient was seen first at 28th week of pregnancy, when 
paralysis was very well marked. The uterus was slightly 
small for the dates. The urine contained no albumin or 
sugar. Blood-pressure 118/68. She was examined through- 
out rest of pregnancy at intervals of two or three weeks. 
There was no evidence of toxemia, nor any abnormality 
detected except the paralysis, which gradually improved. 

’ Blood-count (Feb. 17, 1947): red cells 3,400,000 per c.mm. ; 
Hb 75%. 

On March 8, as she was a few days overdue according 
to her dates, castor oil and an enema were administered. 
Pains started between 4 and 5 P.M. on same day, and the 
progress of labour was watched continuously from 9 P.M. 
until 1.30 a.m. on the 9th. Dilatation of os was very slow, 
though position of baby was anterior and presentation a 
vertex. At 1.30 a.m. on the 9th, pethidine 100 mg. was 
given; this was repeated two hours later. At 6.30 A.M. 
patient appeared to be fully dilated, and head had descended 
to pelvic floor, but at that stage patient could not help herself 
any further and she indicated that she could not bear down or 
express the child’s head as she had done with the previous 
two children. General anesthesia was then given, small- 
outlet forceps were applied, and a living female child 
weighing 9 lb. 4 oz. was delivered at 9.15 4.m. The placenta 
separated about 20 minutes later and was expressed from the 
vagina. 

The patient’s conditions was eminently satisfactory after- 
wards, with no fever, and she nursed the baby entirely on the 
breast. 

Subsequent Progress.—The child did well and was healthy 
in every way; no sign of paralysis or weakness; weight 
15 1/, lb. at 4 months of age. Pregnancy and childbirth had 
no adverse effect on pro; of the mother towards recovery 
of power, On July 10 she could walk with the aid of a stick 
and a plaster support to the right knee. She said she was 
getting stronger sa by day, though the right quadriceps 
muscle and the muscles of the back were weak. 


DISCUSSION 


If it is true, as suggested by Aycock (1941), that 
pregnant women are more susceptible than non- 
pregnant women to the virus, poliomyelitis will always 
be likely to arise in pregnancy, and knowledge of the 
subject is essential for practising obstetricians and 
physicians from whom advice may at any time be 
sought. 


Incidence of Poliomyelitis in Pregnancy 

Weaver and Steiner (1944) collected records of 75 cases 
between 1906 and 1943 of which 61 had been reported since 
1930, representing an average of almost 5 yearly in the 
United States. Probably only a small fraction are recorded. 
Kleinberg and Horwitz (1941) were able to describe 13 
unpublished cases which had been under the care of colleagues, 
and Brahdy and Lenarsky (1933) personally observed 3 cases 
within a year. 

Aycock (1941), estimated the probability of poliomyelitis 
and pregnancy coinciding at less than 1 in 1000 cases of 
poliomyelitis and less than 1 in 50,000 pregnancies. 

Susceptibility in Pregnancy.—The idea that the hormonal 
changes of pregnancy, make women particularly susceptible 
to the virus is supported by animal experiment (Jungeblut 
and Engle 1934, Aycock 1937, 1940). Aycock (1937) showed 
that injection of estrogenic substances into castrated 
immature female monkeys enhanced their resistance to 
intranasal instillation of virus. Comparative urinary cestrogen 
assays showed higher excretion of these substances in polio- 
myelitis patients than in controls (Aycock 1940). 

Weaver and Steiner (1944), among others, have noted that 
the incidence of poliomyelitis in pregnancy varies according 
to the stage of pregnancy, and recorded in 70 cases the 
following incidence + : 

[st third of pregnancy 17:1% 
2nd ” 
3rd_yy » ” % 


In experiments in pregnant cotton-rats they demonstrated 
that of 13 animals in the first third of pregnancy 3 were 
resistant to the virus, whereas 51 animals in later pregnancy 


all developed the disease after three-way inoculation of virus 
(intracerebral, intranasal, and subcutaneous). 


Most writers consider that poliomyelitis has no adverse 


effect on pregnancy or labour (Brahdy and Lenarsky. 


1933, Kleinberg and Horwitz 1941). The exceptions to 
this rule when applied to pregnancy are to be found in 
eases of widespread paralysis in the mother, in which 
case death of the foetus in utero from asphyxia is the 
obvious risk (Harmon and Hoyne 1943). Aycock and 
Ingalls (1946) have collected records of the fate of the 
foetus in 131 -cases: in 25 cases the baby was stillborn or 
died shortly after birth ; and in 6 cases abortion occurred 
in the first three months. 

That the uterus has an independent nerve-supply 
is shown by the fact that normal contraction occurs after 
transection of the spinal cord or after experimental 
division of the sympathetic nerve-supply (Wright 1940). 
Moreover the ability of the uterus to expel its contents 
has been observed also in cases of cord tumour and 
fracture with cord involvement. In 243 cases pregnancy 
has taken place within a year of the onset of poliomyelitis ; 
normal and uneventful pregnancies and labours were 
experienced in all cases (Kleinberg and Horwitz 1941). 

There is therefore strong evidence that pregnancy 
and labour should not be interfered with except for 
complications operative for all pregnant women. While 
both termination of pregnancy and cesarean section have 
been done in these cases, from clinical experience there is 
no evidence that they were indicated on reasonable 
grounds. 

Infection of the Child 

No authentic instances of transmission of the virus of 
poliomyelitis from the mother to the offspring in utero are on 
record. Unlike the virus of vaccinia encephalitis,. measles, 
chickenpox, and variola, which may be found in the blood- 
stream, the virus of poliomyelitis is rarely recoverable from 
the circulating blood of patients, or at any rate is never 


-present in sufficient amount to pass through the placental 


circulation (Journal of the American Medical Association 
1943). 

Poliomyelitis may occur in infants in their first month 
but is rare under the age of 6 months. Biermann and Piszczek 
(1944) described a case in a newborn infant which developed 
symptoms on the 11th day after delivery and paralysis of the 
lower extremities on the 13th day; the mother developed 
symptoms on the Ist day after delivery and died on the 4th 
day. In this case infection may have taken place either 
during exposure at birth or during the short period of ten 
minutes when the infant was placed for the only time in 
close proximity to the mother after birth. 

That infection may occur at delivery from fecal contamina- 
tion is highly likely in view of the fact that the virus of 
poliomyelitis is known to exist in the stools in ‘the early stages 
of the disease (Paul and Trask 1941, Howe and Bodian 1940). 
The infrequency of the disease in the first month of the 
infant’s life is probably due to the relative unlikelihood of the 
mother’s acquiring the disease at or near full term; but, as 
suggested by Aycock and Kramer (1930) and by Shaughnessy 
et al. (1930), it is also due to the fact that the infant has anti- 
bodies which persist several months after birth. Weaver and 
Steiner (1944) consider that there is no evidence that 
of the virus from mother to infant through the milk can take 
place. Experimentally they showed that 2 mother cotton- 
rats infected 24 hours after delivery did not convey the 
infection to their 8 offspring, who fed from their mothers from 
birth until the mothers died on the 8th and 11th days. 


SUMMARY 


A case is described in which. acute anterior polio- 
myelitis occurred in the 6th month of pregnancy. The 
patient was treated conservatively and allowed to 
proceed to full term; a normal healthy female child 
weighing 9 lb. 4 oz. was successfully delivered. No 
complications occurred, except that there was delay at 
the pelvic floor and the child was delivered with forceps. 
Pregnancy and labour had no adverse effect on the 
gradual progress of the patient towards recovery of 
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power; nor did the disease affect the expulsive power 
of the uterine muscle. 

These findings are in accordance with American 
experience in similar cases. There is no evidence that 
the foetus can be infected before delivery... The only 
cases on record in which fetal death took place before 
delivery have been due to asphyxiation secondary to 
respiratory paralysis in the mother. 

There is evidence that the newborn child has anti- 
bodies which protect it from infection in the first few 
weeks of life. A few cases of poliomyelitis in the first 
month are; however, on record. 

On these grounds there is no evidence that inter- 
ference with pregnancy or cesarean section is ever 
indicated in cases of poliomyelitis in pregnant women, 
except for circumstances which would equally apply 
to all pregnant women. 

It is hoped that other cases may be reported to sub- 
stantiate or refute any observations made in this case 
and those recorded in the American literature. _ 

We wish to thank Dr. H. M- Jaques, of Burnham, Bucks, 
for kindly permitting . to treat the case and to publish this 
case-record ; Mr. Arden, for his valued advice and 
care of the patient ; ; —— the nurses and physiotherapy 
department at King Edward VII Hospital, Windsor. 
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ACUTE AMEBIASIS COMPLICATING 
CHOLECYSTECTOMY 
REPORT OF A CASE . 


K. M. RospEertson 
M.D. Lond., F.R.C.P. 


PHYSICIAN, ROYAL HANTS COUNTY HOSPITAL, WINCHESTER, 
AND ROYAL SOUTH HANTS HOSPITAL, SOUTHAMPTON 


Tue following case is reported as there must be many 
patients with latent amebiasis brought back from the 
tropics who will be subjected to abdominal and other 
surgical operations. 


In September, 1946, a man of 37, who had spent a large 
part of the last twenty years in Northern Rhodesia, was 
admitted for cholecystectomy for calculi. Operation had been 
advised, in spite of the absence of symptoms, in view of his 
intended early return to Rhodesia. 

The patient’s previous history included a severe attack of 
blackwater fever in Birmingham, two months after his 
return from Africa in 1933. Though his life was threatened, 
he had made an excellent recovery, apart from an acute 
appendicitis which had complicated his convalescence. This 
had been dealt with surgically, and after a few years in this 
country he had been allowed to return to Rhodesia in 1937. 

Since the operation for appendicitis his health had been 
excellent. He was not aware of having had any dysenteric 
infection, but for years he had from time to time had short 
attacks of diarrhoea. These had rarely lasted more than a 
day but had been associated with tenesmus and had often 
terminated in ‘‘ an attack of piles.” He had never received 
antidysenteric treatment. 

Operation (Mr. William Everett)—The patient was anzs- 
thetised with ‘ Pentothal,’ curare, and gas and oxygen. 
Kocher’s incision was used. The gall-bladder was full of 
small pigment stones and biliary sand, thought to be a legacy 
of the blackwater fever. The fundus of the gall-bladder was 


buried for about an inch in liver substance, and its removal 
demanded a small incision into hepatie tissue. The small 
cavity thus produced was carbolised before being closed. 
The liver and all the colon which could be seen appeared to 
be healthy and normal. 

Postoperative Course.—The immediate postoperative period 
was uneventful, and by the third day the patient felt very 
well and had been out of bed several times. On the evening 
of that day he received a routine aperient. Next morning it 
appeared that this dose had been excessive, for he had several 
loose stools and was uncomfortable. By the evening, with 
symptoms persisting in spite of symptomatic treatment, his 
temperature rose to 100°F. From this point his condition 
deteriorated, bowel action became more frequent and urgent, 
the temperature rose higher, and there was considerable 
abdominal pain. Early in this illness several motions were 
examined for evidence of infection, and, though amoebiasis 
had not been suspected, the examination included a fruitless 
search for amcbz and cysts. The white-cell count was 
moderately increased to 14,000 per c.mm., with a relative 
increase in polymorphs. Repeated search for evidence of 
malaria proved negative. 

By the twelfth postoperative day his conjunctive were 
icteric and the Van den Bergh test gave a direct positive 
result. The patient was now very ill, with a tender distended 
abdomen and signs of ascites. The diarrhea continued 
intermittently in spite of succinyl sulphathiazole in full doses. ~ 
Evidence of subphrenic or pelvic suppuration was looked for 
but none was discovered, though rectal examination was 
painful and to the examining finger the rectal wall seemed to 
be much indurated. ; 

Re-exploration of Abdomen.—This was carried out through 
the original wound. When the peritaneal cavity was entered, 
much thin bloodstained fluid escaped. The operation site 
was satisfactory, and a hand passed above the liver and into 
the pelvis confirmed the absence. of suppuration in either 
of these situations. The whole of the colon which was 
accessible was intensely inflamed, with gross thickening of the 
gut wall and induration of the pericolic tissues, especially 
in the ascending colon and hepatic flexure, where the inflam- 
mation was severe enough to suggest the possibility of abscess 
formation in the right renal gutter. During the explora- 
tion of this region the gut was torn by the finger and the 
bowel contents, pale and granular from the ingested succiny] 
sulphathiazole, escaped freely. By this time the possibility 
of ameebic colitis had suggested itself, and a sample of the 
escaping feces was rapidly examined microscopically. Typical 
vegetative forms of Entameba histolytica were present in very 
large numbers, motile, and showing ingested red cells. A wide- 
bore tube was stitched into the gut, free drainage of the 
abdominal cavity was instituted, and the wound was closed 
with steel wire. The patient, who had been on the table for 
nearly three hours, was immediately given a transfusion 
of three pints of blood, followed by glucose and glucose- 
saline maintained for four days, during which nothing was 
given by mouth. 

Emetine gr. 1 was given twelve-hourly for three doses, and 
subsequently daily, until a total of gr. 12 had been given, 
and penicillin 100,000 units was injected three-hourly for a 
week. During most of this week the patient’s condition was 
desperate. His temperature remained high, his pulse-rate 
rose to 140 per min., and the jaundice deepened until an 
icteric index of 60 was reached. As soon as fluid was allowed 
by mouth, succinyl sulphathiazole 8 g. eight-hourly was 
given. Towards the end of the week clinical improvement was 
manifest, and from this point there was, on the whole, steady 
and maintained advance towards a recovery, which now 
appears to be complete. 

After the course of emetine injections, emetine bismuth 
iodide was administered, and later still a course of carbarsone 
was instituted. “No local treatment to the bowel was under- 
taken. The patient left the nursing-home at the end of eight 
weeks, well but with a small fecal fistula which has since 
healed, and a recent full examination has not revealed any 
evidence of residual dysenteric infection. 


COMMENTS 

In this case a “cold” cholecystectomy seems to have 
caused an unsuspected amoebiasis to flare up. Possible 
factors influencing this complication include trauma to big 
bowel from retractor pressure, and the incision into the 
liver and subsequent carbolisation of the small hepatic 
cavity. A general lowering of resistance as a result of 
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surgery probably played a considerable part, and it 
must be recalled that acute malaria sometimes follows 
surgery in cases harbouring this infection. Whatever the 
causal factors which were at work in this case it is clear 
that any or all of them might well operate in any 
abdominal surgical operation. 


I wish to thank Prof. Hamilton Fairley for advice on the 
treatment of the ameebiasis and Mr. Lawrence Abel for 
invaluable surgical help, To the late Mr. William Everett, 
upon whose shoulders rested the heavy anxiety of this 
desperate case, my especial gratitude is due. 


_ Reviews of Books 


(2nd ed.) P. A. Buxton, c.M.G., ¥.R.s., director, depart- 
ment of medical entomology, London School of Hygiene 
and Tropical Medicine. London: E. Arnold. 1947. 
Pp. 164. 10s. 6d. 


Most large textbooks have defects and nearly all have 
rivals; but it is still possible to find monographs on 
restricted subjects that stand alone and are completely 
satisfactory. Professor Buxton’s book on the human 
louse provided the medical parasitologist, the hygiene 
official, and the entomologist, with all information 
available up to the outbreak of the recent war. Since 
then there has been an inevitable spate of research, 
much of it his own; so this new edition of the book 
has expanded from 115 to 164 pages, and many sections 
have been revised. There are interesting new data on 
field observations of natural populations of head and body 
lice, on the sensory physiology and behaviour of lice, 
and on their resistance to heat, cold, and insecticides. 
The section dealing with man’s reaction to louse bites 
has been amended in the light of further knowledge. 
Many sources have been tapped, including recent Russian 
work. The chapter on control of lice has been rewritten. 
Modern insecticides have profoundly modified the practice 
of disinfestation, but some of the older remedies are 
mentioned, because they might be of value in the absence 
of better materials. Among 47 informative graphs and 
diagrams is the picture of a modified garter for ladies who 
volunteer to feed lice. It is worn above the knee, so 
that they can suffer in secret. 


Die Bluteiweisskérper des Menschen 
F. WvtHRMANN, DR. MED., chief physician to the 
University Medical Clinic, Ziirich; C. WuoNDERLY, 
DR. ING. CHEM., chief scientific assistant at the clinic. 
Basle: Schwabe. 1947. Pp. 354. Sw. fr. 36. 


Tuis is a comprehensive well-documented monograph 
on the chemical and physicochemical properties of the 

roteins, normal and abnormal, that are found in the 

lood plasma, and the clinical applications. Specialists 
have been called in to write some sections: F. 
Leuthardt deals with the solubilities of plasma proteins, 
E. Wiedermann contributes a lengthy section on 
electrophoresis, and R. Signer briefly describes the 
ultracentrifuge. 

The book begins with a concise discussion of present 
views on the chemistry of proteins. ‘‘ Albuminuria,” 
it is noted, is not a correct term; the kidney filtrate 
depends on the size of the particle, and since $-globulin 
and fibrinogen also pass through, ‘“ proteinuria ’”’ is more 
correct. A chapter on methods contains, besides the 
technical sections on solubility, electrophoresis, and the 
ultracentrifuge, an account of the qualitative and 
quantitative methods used in clinical biochemistry for 
detecting and estimating plasma proteins, including 
fibrinogen and prothrombin, as well as tests depending 
on plasma-protein variations—such as blood-sedimenta- 
tion rate, the thymol turbidity test, the cephalin- 
cholesterol flocculation test, and the cadmium. turbidity 
test. All these methods are applied to the study of 
plasma-protein variation in disease. 

Eight tests are selected : the £.s.R., a heat-coagulation test 
(Weltmann’s band), the nephelogram, a flocculation test such 
as the Takata-Ara, the cadmium turbidity, the total serum 
proteins, the salt (phosphate) solubility curve, and the electro- 
phoretic pattern,. By putting the results of all these tests 
together in a graphic manner on a diagram, six types of 


“reaction constellation’’ are obtained with diagnostic 
differences. 

These types are: (1) acute inflammation, including early 
cardiac infarction; (2) subacute and chronic infections 
(and this includes early malignancy); (3) the diffuse liver- 
damage type—fibrotic pulmonary tuberculosis, some cases 
of polyarthritis, and some cases of lymphatic leukemia and 
lymphosarcoma show this reaction type; (4) the nephrotic 
type found in all cases of lipoid nephrosis, whether “‘ pure ” 
or “nephritic”; (5) the y-globulin plasmacytoma type, 
which includes lymphogranuloma inguinale, kala-azar, the 
so-called reticuloses, and others; (6) the 8-globulin plasma- 
cytoma type, into which aiso come some cases of myeloid and 
lymphatic leukzmia, subacute and chronic polyarthritis, and 
metastatic carcinoma. 


The authors emphasise that it is only by studying 
all the tests together that diagnostic information can be 
obtained, and they give a striking list of conditions in 
which only uninformative results can be obtained from tests 
taken singly, or from the B.s.R., Weltmann’s band, the 
Takata-Ara test, and the cadmium turbidity taken together. 

They discuss types of disease in which hyperproteinemia 
or hypoproteinemia occur ; and they also distinguish “ dys- 
proteinemia,” where one or more proteins are affected, but 
not all—for example, fibrinogenopenia, and ‘“ parapro- 
teinemia” in which abnormal proteins appear (e.g., myeloma- 
tosis). The syndromes of “essential” hyperproteinemia 
and hypoproteinemia are described ; the latter is interesting 
because it includes cases described elsewhere as “ essential 
edema,” or ‘“nephrosis without nephrosis.’”” They deal 
briefly with the formation of plasma proteins, and in the last 
chapter describe the therapeutic use of protein preparations, 
including plasma fractions and protein hydrolysates. 


Here then is an up-to-date exposition of the subject. 
Much emphasis is placed on electrophoresis and solubility 
curves, and the authors are clearly of opinion that unless 
these methods are used, all the others are not likely to 
help. These two investigations, however, at present 
find little place in clinical pathology, and we are not yet 
convinced that these none-too-simple procedures have 
earned their place as diagnostic tests. For clinical 
researches involving protein studies they are, we agree, 
essential, and all interested in protein disturbances can 
be recommended to tackle this book. 


A Handbook of Psychiatry 


Louis J. KarRNOosH, M.D., SC.D., with the collaboration 

of Epwarp M. Zucker, M.p. London: H. Kimpton. 
1945. Pp. 302. 25s, 
WELL illustrated and easy to follow, this textbook 
gives an unadventurous’ well-informed account of 
psychiatric practice. Its authors have written it with an 
eye to the peculiar needs of the general practitioner: 
and have supposed, perhaps rightly, that he does not 
want to be warned where psychiatrists are uncertain 
about their assumptions or told what intricacies cause 
them to differ about such matters as psycho-analysis. 
Some of the defects of this approach can be seen in the 
section on psychgneuroses, which would probably be 
more often consulted by a general practitioner than any 
other part of the book, yet fails to tell him as much as 
he would like to know about the management of hypo- 
chondriacal and other common but obstinate problems. 


X-Rays and Radium in Diseases of the Skin (4th ed. 
London: H. Kimpton. 1946. Pp. 668. 50s.).—The new edition 
of this popular textbook by -Dr. G. M. MacKee, Dr. A. C. 
Cipollaro, and Dr. Hamilton Montgomery shows several 
changes. Much of the material contributed to previous 
editions has been retained, but the section on physics has 
been reduced by about a third. This is wise, since all neces- 
sary information can be found in any standard textbook on 
radiation-physics. The authors note that careful assessment 
of the long-term results of radiotherapy is showing its 
limitations. Some cutaneous diseases of chronic inflammatory 
type should only be treated by radiation if other methods fail ; 
even then, treatment will be successful only in a proportion 
of cases. The trend in treatment is towards lower dosage. 
Where suberythema doses used to be prescribed it is now 
usual to specify 75r or even less. The chapter on tinea capitis 
has been improved by the inclusion of a number of diagrams 
illustrating the Kienbéck-Adamson technique for depilating the 
whole scalp, and some good new photographs have been added. 
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(Fig. 1) (Fig. 2) (Fig. 3) 


SUPERFICIAL PHLEBITIS 


- Ambulatory Treatment With 
Elastoplast Bandaging 


CASE HISTOR Y—L.L. Aged 42. A female 
Sugar Packer. Whilst at work on June 16th, 1946, 
she cut the outer side of her left ankle; shortly 
afterwards a septic eczema of the ankle area 
supervened. On July 26th, a large clot appeared 
in the internal saphenous vein on the inner side 
of the calf (Fig. 1). 


TREATMENT. August 9th, 1946. A well- 
bevelled adhesive sponge rubber pad was placed 
over the clot, the eczema was covered by layers 
of ‘ Viscopaste ’ and the leg firmly bandaged with 
* Elastoplast ’ from toes to knee (Fig. 2). August 
23rd, 1946. There was no pain or soreness in 
contrast to the presence of both before treatment. 
Eczema was cleaned with calamine in oil, and 
dressed with ‘ Jelonet’ and ‘ Ichthopaste.’ The 
pressure pad was re-applied and the leg again firmly 
bandaged with ‘ Elastoplast.’ 


August 30th, 1946. Treatment repeated. Sept. 27th, 
1946. Clot completely disappeared, leg comfort- 
able, eczema largely cleared up and internal 
saphenous vein sclerosed and obliterated (Fig. 3). 


COMMENT, An example of ambulatory treat- 

ment of Phlebitis by local pressure over clot and 

firm bandaging, resulting in its speedy obliteration 
and in the restoration of the leg to normal condition. 
Details and illustrations above are of an actual 
case. T. J. Smith and Nephew Ltd., Manu- 
facturers of ‘ Elastoplast,’ ‘ Viscopaste,’ ‘ Jelonet ’ 
and ‘ Ichthopaste,’ are privileged to publish this 
instance, typical of many, in which their products 
have been used with success, in the belief that 
such authentic records will be of general interest. 


ELASTOPLAST elastic adhesive ban- 
dages are available in widths of 2’, 
24", 3” and 4” x 5/6 yds. long when 
stretched. Also in 2” wide x 1} yds. 
long (stretched). 


ICHTHOPASTE bandages are of the Unna’s Paste 
type but contain 5% Ichthyol. The bandages are 
34” wide x 6 and ro yds. long. 


JELONET (TULLE GRAS) is an open mesh gauze 
dressing impregnated with petroleum jelly and 1%, 
Balsam of Peru. It is indicated as a dressing for skin 
grafts and in the treatment of wounds, 

burns, etc. Jelonet is sterilised ready \ 

for use and is supplied in 8 yd. continu- . 

ous strips or in cut pieces 3}” x 3}”. 


ELASTOPLAST, JELONET AND ICHTHOPASTE are products of T. J. SMITH & NEPHEW LtTD., HULL 
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St. Mary’s Hospital 


VACCINES 


For Respiratory Affections 


ANTL-CATARRE VACCINE 


INFLUENZA 


The ideal time for commencing prophylaxis against the common “cold” is 
during September. Three graduated doses, or six if preferred, with an interval 
of from 7 to 10 days between each, are recommended. The vaccine especially 
designed for the purpose is “ Anti-Catarrh Vaccine,” containing M. Catarrhalis, 


_ with Pneumococcus, B. Pneumonice, B. Septus, B. Influenzee, and Strepto- 


coccus. 


Supplied in sets of 3 or 6 graduated doses, and in ampoules of I c.c.; 
. also in bottles of 10 c.c. and 25 c.c. 


VIRUS VACCINE 


A purified and concentrated vaccine for protection against both types A and B 
influenza virus. It is recommended that a first dose of 1 ¢.c. be administered 
in September, or early in October, followed by the same dose after two or three 
months. To afford protection against the secondary as well as against the 
primary infection, Influenza Virus Vaccine may be combined with Anti-Influenza 
Vaccine (mixed). 


Supplied in 1 c.c. ampoules 


These Vaccines are prepared in the Wright-Fleming Institute of Microbiology 


(late Inoculation Dept.), St. Mary’s Hospital, London, W.2. Further particulars 


Sole Agents: 


on request. 


PARKE, DAVIS & CO... 50 BEAK STREET, LONDON, W.l 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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LONDON: SATURDAY, SEPTEMBER 6, 1947 


Brain and Mind 

Tuts year there have been three publications of 
importance to those interested in the perennial 
problem of the relationship of the brain and the 
mind. Prof. E. D. ApRIAN has delivered the Hughlings 
Jackson lecture? and the Waynflete lectures? ; and, 
to coincide with the 17th International Congress of 
Physiology, the Physiological Society has republished 
Sir CHARLES SHERRINGTON’s classical work The 
Integrative Action of the Nervous System, with a new 
foreword by the author. 

The Waynflete lectures on the physical background 
of perception give an up-to-date account of the 
physiological processes underlying the conduction 
of sensory nerve-impulses from sense-organs to 
cerebral cortex and their reception there, as these 
functions havé been illuminated by modern methods 
of recording minute changes of electrical potential. 
All nerve-impulses in sensory nerves are found to be 
of a fairly simple kind, and there is no substantial 
difference between those excited by touch, for example; 
and those concerned with hearing and vision. ‘“ The 
mental result must differ because a different part of 
the brain receives the message and not because the 
message has a different form.” The function of the 
cerebral cortex seems to be to recognise patterns, 
both temporal and spatial, presented to the various 
senses. ‘‘ We can recognise a tune,” ADRIAN says, 
“‘ whether its pitch is high or low, and we can recognise 
a triangle or a letter whatever its size and whatever 
the position of the image on the retina. Now this 
must mean that there is no need for particular sensory 
endings or particular pathways to the cortex to be 
excited ; for the recognition of the pattern all that 
- seems to matter is that the excited regions should 
have certain general relations to one another.” The 
power to recognise such rélations, which correspond 
in consciousness to quite abstract ideas, is not a 
prerogative of the human mind: a rat can be trained 
to recognise and respond to triangularity. “The 
rat seems able to differentiate the figure, so that the 
three angles are the only feature of it that matters 
and the absolute size and the position in the retina 
do not.” This seems to imply that all the physio- 
logical disturbances excited in the cerebral cortex by 
triangles, whatever their size and position, possess 
something in common which is somehow selected for 
attention and reaction. At present it is difficult to 
conceive of the nature of a neural process which 
underlies the recognition of relationships abstracted 
from the things that are related and independently 
of any stable position of the excited neurones in 
the cerebral cortex, 

It is equally difficult to imagine the neural basis of 
memory. LAsHLEY’s experiments with rats, quoted 
by Aprian, have made this seem more mysterious 
than ever. ‘ Lashley has investigated the learning 
and retention of various habits in the rat and finds 


1. Adrian, E. D. Brain, 1947, 70, 1. 
2. The Physical Background of Perception. London; 
University Press. 1947. Pp. 95. 10s. 


Oxford 


that, as far as simple associations are concerned, at 
least half the cerebral cortex can be destroyed without 
effect, and that half may be in any part of the cortex 

. we are forced to conclude that no one part is 
essential. And yet some part is essential, for the rat 
cannot solve anything if the whole cortex is destroyed.” 
The solution, as LasHiey has suggested, might be 
that the memory traces are everywhere, the whole 
cortex being a series of resonating mechanisms. 
ADRIAN, as a physiologist, is reluctant to accept the 
alternative—‘‘ that memories are not stored any- 
where ’—but this hypothesis may need to be con- 


: sidered seriously. When we look for the site of storage 


of “memory traces’ we are making the assumption 
that these are states of neurones and therefore to be 
found somewhere in the brain. They might, however, 
be psychical, and therefore not in the brain at all. 
Many years ago Berason in Matter and Memory put 
forward the view that the function of the cerebral 
cortex is to evoke and direct towards reality a memory 
“ absolutely independent of matter.” 

It is not only on the afferent side that the nervous 
system is concerned with patterns: these appear in 
motor activity also. Thus, ADRIAN notes, “ we may 
learn a skilled movement by employing certain 
muscles and therefore certain groups of nerve-cells 
in the motor area of the brain, but when we have 
learnt it we can carry out the movement with an 
entirely different set of muscles and nerve-cells— 
we can write our name with a pencil held between the 
toes when we have learnt to do it with the fingers.” 
These motor patterns assume a purposive character. 
If the frontal area is stimulated electrically the 
nervous system behaves as though its object were to 
turn the gaze to the opposite side, for “if the head is 
free the eyes remain central in their orbits and the 
head turns. If the head is fixed the eyes turn instead.”’ + 

Thus we are introduced to a nervous system which 
is much more plastic than used to be supposed. It 
is capable of representing sensory patterns and putting 
into action motor patterns which are largely inde- 
pendent of particular groups of neurones, and indeed 
“it is possible,” ADRIAN says, “ that besides these 
relatively insulated, well-organised pathways, the 
more diffuse connections of the higher levels may 
depend to some extent on the electrical fields which 
are generated by active areas.” 

But to return to the psyche—surely that pale 
ghost was laid once and for all by the 19th-century 
materialists ! How many psychiatrists, even, would 
claim more for it than that it is a convenient term 
to describe those neural functions that give rise to 
consciousness ? Nevertheless the bland dismissal of 
mind as a mere epiphenomenon of neural function was 
made at a time when almost nothing was known of 
the finer details of the activity of the nervous system. 
How significant it is, therefore, that the pioneer of 
such knowledge should now regard the psyche as 
necessary on scientific grounds for a complete explana- 
tion of experience. ‘‘ Integration,’ writes SHER- 
RINGTON, in his new foreword,* “‘ has been traced at 
work in two great, and in some respects counterpart, 
systems of the organism. The physicochemical (or 
for short physical) produced a unified machine from 
what without it would be merely a collocation of 


3. Integrative Action of the Nervous System. London : Cambridge 
University Press. . 


1947. Pp. 433. 25s. 
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commensal organs. The psychical creates from 
psychical data a percipient, thinking and endeavouring 
mental individual . . . not that the physical is ever 
anything but physical, or the psychical anything but 
psychical. . . . In the sequence of events (in the nervous 
system) a stép is reached where a physical situation 
in the brain leads to a psychical, which however 
contains no hint of the brain or any other bodily 
part.” Brain and mind are integrated together— 
“the last and final integration.” As SHERRINGTON 
points out, “the discussion of this liaison between 
two incommensurable factors ” can be avoided either 


by an idealism that makes everything psychical or - 


by a materialistic monism that reduces body and mind 
alike to energy. He, however, remains a dualist, and 
concludes: ‘‘ That our being should consist of two 
fundamental elements offers I suppose no greater 
inherent improbability than that it should rest on 
one only.” 

Thus neurophysiology, pressed far enough, ends in 
a philosophy not unlike that to which modern physics 
seems to be tending. As Martin JoHNnson shows in 
a recent book,‘ the old matter of the materialist 
philosophers disappeared long ago. It has been 
replaced by “structures ’’ represented by equations. 
It may be possible and indeed necessary to study a 
physical structure without any knowledge of what 
composes it. Two mutually incompatible structures 
—a wave and a particle—may characterise the same 
“thing ’’ because there exists no “thing” beyond 
the structures. Causation in its old familiar sense 
seems also to be disappearing, and JOHNSON at least 
makes no claim that the conceptions of physics are 
applicable to the phenomena peculiar to life and mind. 
Biology and psychology will need their own concepts 
and are free to make them. We have crossed an 


ocean and see before us the dim coasts of a new world 
of thought. 
Anemia in Childhood 

THE advances in technique and classification that 
have clarified our ideas on the causes and treatment of 
anemia in adult life have only slowly been applied 
to anemia in childhood. The sections on anzmia 
in pediatric textbooks are often patchy, and mixed 
syndromes, like Von Jaksch’s anemia, are still 
described. The lability of the blood-picture in young 
children, the wide range of variation, and the paucity 
of information about normal ranges have all played 
their part in this delay ; bone-marrow puncture—a 
keystone of modern hematological diagnosis—has 
only recently been applied in children’s diseases, and 
here again much has yet to be learnt about normal 
variation.® There are, however, signs that the anzemias 
of childhood are at last being more rationally classified. 

The progress made is well summarised in a sym- 
posium held at San Francisco last year and lately 
published.* dealing with pathogenesis, 
points out that the features of chiJdhood anzmias 
are conditioned by the peculiarities of rapid growth, 
lack of nutritional reserves, and susceptibility to 
infection that characterises this period of life, and 
that there are no special anwmia-producing mech- 
4. Science and the “Meanings « Truth. London: Faber & Faber. 

Pp. 179, | 128. 6d, 1946 

5. Lancet, 1947, i, 146. 


Zuelzer, Ww. J. Amer. med. Ass. 1947, 134, 998; J. M. 
Smith, C. H. Ibid, p. 992; Poncher, H. G. Ibid 
1 


anisms. Thus an iron-deficiency anemia is common in 
children because hemoglobin must be found not only 
to replace physiological losses but also to keep up 
the level in a rapidly expanding blood-volume, 
whereas in the adult production balances destruction 
and the blood-volume is practically stationary. The 
physiological anemia of infancy has two causal 
factors. First, erythropoiesis is stimulated by 
anoxemia, so, when the change takes place from 
placental to pulmonary oxygenation of the blood 
and the oxygen tension in the tissues increases, 
erythropoiesis is reduced; secondly, .the blood- 
volume at the same time begins to expand rapidly 
and more red cells than ever are needed. It is in the 
latent period, while erythropoiesis is readjusting itself, 
that the anzmia occurs, and it is naturally more 
severe in the premature infant. Such an anemia will 
not respond to iron since it is the number, rather than 
the hemoglobin content, of the erythroblasts that 
is inadequate. Adjustment is effected by the anemia 
itself lowering the oxygenation of the marrow and 
so stimulating erythropoiesis. 

The child, like the adult, needs iron and the liver 
factor (erythrocyte-maturing factor) for proper 
erythropoiesis. The full-term child has acquired from its 


mother .a store of iron sufficient to last until it can . 
obtain iron from the diet, and this store is particularly 


important since milk is poor in iron. The premature 
infant soon exhausts its store and becomes anzmic ; 
the same thing happens—as Mackay’ pointed out— 
in the full-term child of a woman who has had iron- 
deficiency anemia during pregnancy. Infection, 
however, is the major cause of such anemia. Infection 
interferes with the absorption of iron by causing 
anorexia, vomiting, and diarrhoea ; recent work with 
radio-iron shows that infection also causes ingested 
iron, including iron given therapeutically, to be held 
in the liver and elsewhere and only partially released 
for utilisation in the marrow,® and this latter is 
probably the more important effect. Insufficiency 
of the liver factor is much less common; true 
pernicious anzemia does not occur in infancy,® but 
temporary deficiencies leading to a megaloblastic 
marrow occur in some patients with cceliac disease 
and in a syndrome recently described by ZUELZER 
and OapeEN.'° Infection, deficient diet, prematurity, 
and combinations of these were held responsible for 
90°, of 514 cases of anemia in children—i.e., with 
less than 4,000,000 red cells per c.mm. and 70%, 


(10 g. per 100 ml.) hemoglobin—seen by Bary * 


at the Boston Floating Hospital. The causes of the 
remaining 10% are those familiar in adult anemia 
—hemolysis, hemorrhage, primary and secondary 
hypoplasia of the marrow, leukemias, congenital 
abnormalities like hemolytic icterus, sickle-cell 
anemia, and Mediterranean anemia. There are 
some diseases peculiar to this age-group; such are 
the anemia of erythroblastic disease due to Rh incom- 
patibility, and a curious hypoplasia of the erythro- 
blastic marrow without involvement of leucocytes or 
platelets which seems to be congenital, affects infants, 

7. Mackay, H.M.M. Spec. Rep. Ser. med. Res. Coun., Lond. no. 157, 


8. Cartwright, G. E., Lauritsen,M. A., . R., Jones, P. J., 
Merrill, I. M., Wintrobe, M. M. J. clin. Invest. 1046, 25, 65: 
Greenberg, G. As Ashenbrucker, H.. ‘Lauritsen, M. , Worth W., 
Humphreys, 8. R., Wintrobe, M. M. Ibid, 1947, x, 121. 

9. Lancet, +> ii, 461. 

10. Zuelner, w.w 


-, Ogden, F. N. Amer. J. Dis. Child. 1946, 72, 
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and has been named chronic hypoplastic anemia by 
BuackFaN and Dramonp." ‘True aplastic anemia 
involving all the elements of the bone-marrow is more 
common in older children. Leukemias in childhood 
are usually acute, and since they are often aleukzmic, 
they will be missed if bone-marrow biopsy is not done. 
Bary gives a confident list, but anyone with practical 
experience will admit that there are still many children 
with apparently primary anzmias that do not fit into 
any known scheme, and much more work with 
modern techniques needs to be done before these 
anomalous cases can be adequately classified and 
treated. A good idea of the size of the anemia problem 
is given by the fact that Bary’s cases made up 34% 
of all admissions. In the U.S.A: infection is thought 
to be the main cause ; in present-day Britain, on the 
other hand, opinion might well favour malnutri- 
tion, since the child’s rations are sometimes’ only just 
adequate and many mothers are anemic. 

In discussing diagnosis, Smirx ° describes techniques 
for estimating red-cell volume and _ erythrocyte 
fragility by using finger blood; he gives useful tables 
of normal ranges including one for sternal bone- 
marrow, but here he does not make clear the important 
lymphocytosis that occurs between one and three 
years of age. SmrrH would like to see more use made 
of radiography of the bones with observation of the 
changes in the marrow spaces, and he emphasises the 
value of watching the response to a properly planned 
course of treatment with iron and then liver or folic 
acid—in that order, never together. PoNCHER ® 
describes the treatment in detail, stressing the impor- 
tance of preliminary diagnosis. He reviews the 
evidence for the addition of copper to iron in the 
treatment of iron-deficiency, and he concludes that a 
few patients who do not respond to iron alone will 
benefit from the addition of 1 ml. of 0-5°% copper 
sulphate solution per kg. body-weight daily. The 
question of accessory metals in iron treatment. has 
recently been revived by WINTROBE and co-workers,” 
who report that the addition of cobalt assisted the 
utilisation of iron in artificial infections. PoNCHER 
agrees with ZUELZER that it is useless to expect a 
response to iron in the presence of infection. He 
thinks that ferrous sulphate is the best compound 
to give in iron-deficiency, the dosage being gr. 4-6 
(0-26-0-39 g.) daily during the first two years of life, 
gr. 6-8 (0-39-0-52 g.) daily from two to six years, and 
so on. Iron given to children produces a reticulocyte 
response on the 7th to 10th day, and by this and 
the rise in hemoglobin the efficacy of the iron prepara- 
tion can be checked; the case should be reviewed 
if there is no proper response. The rare patient with 
pernicious-type anemia responds to parenteral liver 
or to folic acid (5-20 mg. daily). Ascorbic-acid 
deficiency is known to depress erythropoiesis.’ 
Anzmia due to this cause has its greatest incidence 
in the first two years of life and should be watched 
for; it will not respond to iron or liver but requires 
ascorbic acid in adequate doses of 100 mg. or so daily. 
For other anzmias treatment follows the usual lines. 
PoncuER advises splenectomy for congenital hemo- 
lytie icterus even in early childhood, and Conrap 

11. Blackfan, K. D., Diamond, L. K. Atlas of the Blood in Children. 
New York. 1946. 
12. Wintrobe, M. M., Grinstein, M., Dubash, J. J., Humphreys, S. R., 


‘Ashenbrucker, Hi., Worth, W. Blood, 1947, 2, 323. 
13. Israéls, M. O. G. Lancet, 1943, i, 176. 


and Scumrpt '* have reported a successful splenectomy 
in a child aged ten weeks, the diagnosis having been 
made at the age of seventeen days. 

All the speakers in this symposium join in execrating 
the ‘‘ blunderbuss ”’ remedy for anzmia—the com- 
pound ”’ pill, elixir, or capsule containing iron, liver, 
vitamins, folic acid nowadays, and much else besides, 
usually in ineffective doses. As PoNcHER puts it : 
“* preparations of this type increase the cost of medical 
care and minimise the careful evaluation of the cause 
of the anzmia which is so important to well-conceived 
and intelligent treatment.” But if doctors did not use 
these proprietary blunderbusses, pharmaceutical firms 
would cease to make them. In their management of 
anzwmic patients doctors are too readily influenced 
by advertising literature and uncontrolled “ favour- 
able clinical reports”; it should be borne in mind 
that liver or folic acid is rarely needed in the treatment 
of anemia in childhood, and that, though iron and 
ascorbic acid are a valuable combination, other 
mixtures should be used only when there are specific 
indications. 


Annotations 


CONVALESCENT HOMES 


THE Institute of Almoners have done a useful piece 
of work in surveying and reporting on convalescent 
homes in England and Wales.'® Our convalescent accom- 
modation has long been an unknown quantity, and 
though the almoners do not provide the detailed list of 
homes which would be welcome they give tables of the 
numbers of homes to be found in various areas of the 
country and show the general distribution on a map. 
In all, there are some 318 homes, with 14,190 beds. 

A convalescent home is defined as one which admits 
patients who have passed the acute stage of their illness 
but still require some medical and nursing supervision 
during the later stages of their recovery. Nowadays 
there are good grounds for regarding convalescence as 
a period of active reablement, but few of the existing 
homes are equipped or staffed for this purpose. Only 
5 of the homes visited had the services of an occupational 
therapist, and though education was usually provided in 
the long-stay homes for children, it was not universal. 
Only 52% of the homes had libraries, and the quality 
of the books was not always good. Breakfast in bed was 
the rule in only 6 homes, though the staff of almost 
half of those visited were willing to give breakfast in 
bed when required. The time of rising was usually 
between 7.30 and 8 s.M., but in one Roman Catholic 
home the children rose at 6.30 a.m., and in another 
children’s home in the Midlands at 6 a.m. Less than half 
the homes had a compulsory-rest rule in the afternoons 
though the rule was observed in most of those for chil- 
dren. In 10 homes patients were not allowed to rest on 
their beds or go to their rooms during the day. Diet 
was often a cause of complaint; in several homes the 
last meal of the day was early, and not followed by a 
hot drink at bed-timé: Most homes admit patients for 
a fortnight, but will extend the period if necessary ; 
in 20 the period was firmly limited to two weeks. 5 

The shortage of homes is such that waiting-lists are 
very long, and patients wait for places for periods varying 
from three weeks to over three months in summer: in 
winter or bad weather the delay is less. Homes. for 
mothers with babies and for adolescent boys are par- 
ticularly scarce, and so are homes taking more serious 


14. Conrad, E., Schmidt, R. E. Amer. J. Dis. Child. 1946 72, 731 
15. Report issued by the institute, whose office iz Tavistock 
House (North), Tavistock Square, Lendea, 
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cases such as cardiac and gastric conditions and patients 
with tuberculosis. Most homes refuse cases needing 
bed-treatment or nursing attention at night. The 
almoners note that this leads to wastage of nurses, for 
some homes with several nurses on the staff make this 
condition. Some homes have a bare institutional look ; 
others provide long minatory lists of rules which take 
no account of the real welfare of the patient. 

The almoners note that there is a need for more 
convalescent homes, particularly in north-east England. 
The classes most poorly catered for are mothers with 
babies, children, adolescent boys, patients with severe 
heart trouble, asthma, pulmonary tuberculosis and other 
chest complaints, fits, or skin diseases, and those needing 
more complicated treatment, dressings, or special diet. 
Holiday and rest-break homes are also needed. Many 
homes could be brought up to modern standards if altered 
and adapted, and furnished more cheerfully. A friendly 
reception, the almoners say, is highly important ; and 
patients should be encouraged to breakfast and rest in 
bed, especially during the first week. Hours of rising 
should be later, and there should be plenty of resting- 
places, in and out of doors. The length of stay should be 
determined only by the patient’s needs ; expert advice 
should be sought on diet ; and occupation and recreation, 
as well as other methods of .reablement, should be 
extended. Finally they suggest that there should be a 
central advice service to codrdinate the work of all 
convalescent homes, to set up standards, and to give 
information about organisation and staffing. 

Since the moment is not too propitious for extending 
services, it might be useful to consider how our existing 
convalescent homes could be used to the best advantage ; 
and since “‘ convalescence ” three months after the illness 
is rather unsatisfactory, it might be well to decide what 
types of patient should have first claim on available 
beds. Children who would otherwise return directly to 
slum areas should surely be among the first considered, 
and so should mothers of families who would otherwise 
go straight back to domestic chores. Young people in 
the growing years, old people living alone, and patients 
with pulmonary tuberculosis all seem to deserve some 
preference. If these needy cases were served first it is 
possible that they could also be served at once. 


MINISTRY OF HEALTH STATEMENT ON 
STREPTOMYCIN 


Tue Ministry of Health announce that the preliminary 
results of the streptomycin trials organised by the Medical 
Research Council have proved sufficiently encouraging 
to justify the view that, as supplies of the drug permit, 
patients suffering from tuberculous meningitis or miliary 
tuberculosis should be given the opportunity of receiving 
treatment with the drug. 

Streptomycin is the best drug at present available for 
the treatment of these conditions, but it prolongs life 
and relieves symptoms in only a proportion of cases, and 
it is too early to say whether it ever produces a permanent 
cure. 

The production of streptomycin in this country is 
still very limited ; but additional supplies obtained from 
the United States have made it possible to allocate some 
each month to certain medical schools for use in teaching 
or associated hospitals. Supplies are available at the 
moment in the United Kingdom for about 150 beds. 
The cost of the streptomycin is still very high, and 
for the time being the drug will be distributed by the 
Government to the medical schools free of charge. 

In view of the limited experience of treatment with 
streptomycin in other conditions, the medical schools 
have been asked for the present to restrict treatment 
with the drug to cases of tuberculous meningitis and 
miliary tuberculosis. ,It is not recommended for chronic 
pulmonary tuberculosis. 


Tuberculous meningitis and miliary tuberculosis will 
be treated with streptomycin at the following hospitals : 
ENGLAND 

Liverpool.—Alder Hey Children’s Hospital (6 children’s 
beds) and Royal Southern Hospital, Fazakerley (3 adult beds). 
Sheffield.—Children’s Hospital, Western Bank, Sheffield, 10. 
Newcastle.—Royal Victoria Infirmary, 
Bristol.—Bristol General Hospital, Bristol, 1. 
Manchester.—Royal Infi 
Birmingham.—Children’s 
Birmingham, 16. 
Leeds.—General Infirmary and St. James’s Hospital. 
London.—The Middlesex Hospital, W.1, St. Bartholomew’s 
Hospital, E.C.1, The London Hospital, E.1, St. Mary’s 
Hospital, W.2, St. Thomas’s Hospital, S.E.1, and Guy’s 
Hospital, 8.E.1. 


Hospital, Ladywood Road, 


WALES 

Cardiff.—tIsolation Hospital. 

NORTHERN IRELAND 

Belfast——-Whiteabbey Sanatorium, 
Purdysburn Fever Hospital, Purdysburn. 

Similar arr ments are being made in Scotland and 
details will be announced shortly. 

Practitioners who have a case of suspected tuberculous 
meningitis or miliary tuberculosis should get in touch 
direct with the nearest convenient hospital on this list, 
or (in the case of hospitals in the London area) with the 
Emergency Bed Service (telephone Monarch 8515). 

This scheme does not in any way affect the arrange- 
ments already made by the Medical Research Council 
for the treatment in certain hospitals of cases of meningitis 
due to Hamophilus influenzae, 


NATIONAL HEALTH SERVICE FOR NORTHERN 
IRELAND 


Northern Ireland, in its turn, is now to create a 
national health service, and the Bill has just been pub- 
lished. In the main, the provisions follow the pattern 
already familiar in the English and Scottish Acts. But 
the size and population of the six counties is no greater 
than that of some of the separate regions into which 
England has been divided for hospital planning and 
administration, and this has permitted simplification 
of the administrative structure. Thus instead of a 
number of regional hospital boards there will be a single 
Hospitals Authority, placed in charge of all existing 
hospitals, and entrusted with providing (by fresh building 
or by reorganisation) a full service. Much like the regional 
boards in England, this authority will be constituted 
by the minister after consultation with the university, 
the medical profession, the local authorities, and the 
hospitals both voluntary and rate-aided. Again, instead 
of separate local executive councils in most health- 
authority areas, Northern Ireland is to have a single 
General Health Services Board, half professional (medical, 
dental, and pharmaceutical) and half lay. Asin England 
and Scotland, there will also be local medical, dental, and 
pharmaceutical committees in each health-authority area. 

So far the scheme follows the earlier models closely. 
But the official document circulated in explanation of the 
Bill contains indications that some of the amendments 
vainly sought in London have been conceded in Belfast. 
For instance, there is no mention of a basic salary for the 
general practitioner ; ‘‘ every doctor will be paid accord- 
ing to the number of persons—men, women, and children 
—who have chosen him as their family doctor.” Also 
in so far as inquiries are concerned into “ allegations that 
any person providing professional services is inefficient 
or unsuitable”’—a final appeal lies to the High Court. 
The General Health Services Board will be the employ- 
ing authority for general practitioners and will also be 
responsible for planning and building health centres 
(a responsibility which in England is placed upon the 
local health authority). The pathological, bacterio- 
logical, and blood-transfusion services are made the 
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responsibility of the Hospitals Authority, while the 
tuberculosis service remains “to be administered 
separately but in coérdination with the general services ”’ 
by the Northern Ireland Tuberculosis Authority 
established last year. This leaves less to be done by 
the local health authorities, and in practice their scope 
seems to be limited to providing maternity, child-welfare, 
and home-help services, and to the local administration 
of sanitary inspection and epidemiological control. 
The official explanation of the Bill states the conditions 
for the use of private rooms in hospitals more clearly 
than these have yet been defined in England. It says 
specifically : 

“Hospital schemes may provide that apart from his 
medical condition any patient in hospital may, by making 
a special payment, be accommodated in a single ward or other 
small room, and that by making a payment calculated to 
cover the whole cost of his maintenance and treatment and 


_by agreeing to pay the fees of his doctor, a person may be 


admitted to a private ward as a private patient of the doctor 
concerned.” 

On the whole the Bill as presented appears to offer a 
practicable adaptation of the earlier schemes to Northern 
Ireland’s needs, and seems also to have made most of the 
concessions asked by the doctors here—with the single 
important ‘exception that it retains the prohibition of 
sale of practice goodwill. 


ABDOMINAL APPROACH FOR 
GASTRECTOMY 


THE limitations of the abdominal approach to tumours 
of the cardiac end of the stomach, particularly those 
which have involved the lower cesophagus, have long 
been evident. Many early tumours have been left 
unresected because of the difficulties of operating by 
this route, and many patients in whom tumours of this 
region have been resected have died because of the 
difficulties of making a good csophageal anastomosis 
from the abdomen. Posterolateral thoracotomy with 
transphrenic exposure of the upper part of the stomach 
has overcome the difficulties of esophageal exposure and 
anastomosis, but this route has two defects—the difficulty 
of adequate dissection near the pylorus and closure of the 
duodenum in cases requiring total gastrectomy; and the 
inconvenient angle at which the stomach is encountered 
when working from above downwards. 

The thoraco-abdominal approach reduces these diffi- 
culties to some extent. In this modification the incision 
through the bed of the eighth or ninth rib, or through 
an intercostal space, is continued across the costal 
margin into the abdominal wall for a varying distance. 
This procedure is made somewhat awkward by the 
customary position of the patient during a postero- 
lateral approach—that is, lying on the side with a 
forward or ventral tilt. The abdominothoracic approach 
was first successfully used for total gastrectomy and for 
excision of the cardiac end of the stomach by Ohsawa ! 
who recorded his cases in 1933. He made a formal 
upper paramedian incision, and from near its upper 
end extended the incision into the seventh intercostal 
space. Subsequent workers who tried this incision with 
the patient supine found that the esophagus was still 
at great depth and its adequate visualisation was some- 
what hampered by the interposition of heart and peri- 
ceardium. Garlock? urges that if one is to obtain the 
maximum help from the abdominothoracic approach 
the patient must be made to lie on the right side with a 
backward or dorsal tilt of 15°, and be fixed in this 
position by a strap round the hips. He recommends 
a short left lateral rectus incision, just large enough to 
admit a hand for preliminary exploration of the abdomen, 
and, if no contra-indication is found, the upper limit of 
the ix ineision is continued into the —— intercostal 


. Ohsawa, T. Arch. jap. Chir. 1933, 10,605. 
. Garlock, J. H. Surg. Gynec. Obstel. 1946, $5, 737. 


space as far back as the posterior axillary line. The 
wound is widely spread open and the diaphragm divided 
down to the wsophageal hiatus. 

At the Oxford meeting of the Association of Surgeons 
early in July, the treatment of carcinoma of the lower 
cwsophagus and cardiac end of the stomach was discussed, 
and P. R. Allison favoured the thoraco-abdominal 
approach while N. C. Tanner preferred the abdomino- 
thoracic route. Tanner advised a preliminary trans- 
verse epigastric incision from mid-line to the tip of the 
ninth costal cartilage rather than the lateral rectus 
incision recommended by Garlock; he had found that 
the exposure was suflicient to dissect the subpyloric 
glands and close the duodenum with ease. This approach 
gives an excellent “en face” view of the stomach 
and allows the surgeon to get near enough to the wso- 
phagus to make w@sophageal suturing comfortable and 
safe. Tanner thought it the best of all approaches to the 
spleen, pancreatic body and tail, and left gastric pedicle. 
and he said it gives excellent access for the jejunal 
mobilisation required in the construction of a Roux 
loop. Since the abdominothoracic route does not bring 
the operator quite so close to the esophagus as the 
posterolateral thoracotomy,, the latter incision is still 
to be preferred for the extirpation of primary carcino- 
mata of the lower cesophagus which are above the level 
of the cardia. In such resections the final anatomosis 
can rarely be much below the level of the aortic arch, 
and furthermore dissection of the pyloric end of the 
stomach is unnecessary because only minor gastric 
resections are usually required. For the far more 
numerous cases of primary gastric carcinoma which are 
less than 4 cm. from the cardia, or which invade the 
cesophagus, the abdominothoracic approach is the best. 


THE ADMINISTRATIVE INTERNSHIP IN THE 
HOSPITAL 


A “manual and guide ’’ on this subject has been issued 
by the Joint Commission on Education, Chicago. It 
represents an attempt to survey the present position of 
training in hospital administration in the United States. 
For the English reader too much is taken for granted, 
and the text is difficult to elucidate. For example, it is 
stated in the introduction that ‘‘ the educational pro- 
grammes that have been established are not identical 
in character, yet they have many common characteristics. 
Each requires a year of residence study followed by a year 
of supervised internship in a hospital. All but one require 
graduate standing for entrance.” It is no doubt clear 
to American readers what is meant by residence study, 
for the manual deals exhaustively with training during 
the year of internship, but gives no indication of the 
curriculum during the previous year, or even of the 
place of residence. From comments on p. 2 it might 
be deduced that the preliminary year was spent in 
hospital, but the phrase ‘ not infrequently he has been 
enrolled with advanced students of business methods ” 
makes this deduction suspect. 

When he arrives at the hospital for his intern year 
the student is expected to participate in the work of all 
departments. However, as regards the obstetrical depart- 
ment and the work of the visiting and resident staff, 
“ only observational assignments are recommended.” 

At the end of his intern year the student is not required 
to pass any examination, and presumably he has already 
received his diploma or other qualification. His worth 
is assessed by the chief executive of the hospital on the 
basis of the progress he has made during the year, and if 
this is satisfactory he is no doubt qualified and inde- 
pendent. It is interesting to note the present trend of 


thought in the United States on training in hospital 
administration. A similar development is likely in this 
country, and it is important that we should know where 
we are going. 
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SCIENCE AND THE CRISIS 


FUNDAMENTAL research or operational research—on 
which should our emphasis now be laid? This was the 
big question that came out of the British Association’s 
meeting just concluded at Dundee. 

Sir Henry Dale, o.m., in his presidential address, 
began by speaking of the astonishing achievements of 
science under the stimuli of war—the rapid development 
of radiolocation, the headlong progress of aeronautics, 
the utilisation of penicillin, the discovery of ‘ Paludrine,’ 
and the solution of problems arising from exposure of 
human beings to unnatural stress. These achievements 
came of intensive coéperative effort, and science must 
profit by its new experience of planning and organising 
to attain a particular objective. But there are other 
lessons of the war which Sir Henry thinks it at least equally 
important to discard: he sees a danger to science in 
a tendency to transfer, too easily and completely, to the 
activies of peace, the attitude to research and the tradi- 
tions of its conduct that were acquired during those 
six years when most scientists in this country had to 
devote nearly the whole of their thoughts and efforts to 
practical problems presented to them for quick solution. 
** Does anyone doubt,” he asked, “‘ that to enable science 
now to render its best service to mankind, we need to 
take a long-range.view and to give our first care to the 
extension of fundamental knowledge, unconstrained by 
aim at any practical objective ?”’ Admittedly there are 
plenty of examples of practical research—conducted 
under conditions which left full freedom to follow side 
issues—opening the way to great fundamental advances. 
But to concentrate almost the whole of a rapidly growing 
scientific effort on practical applications and develop- 
ments, as happened during the war, would correspond 
to reckless cropping of land without care to nourish the 
soil. He is not afraid that fundamental research will 
fail to win material support: ‘‘ my fear is rather that 
we scientists ourselves may find it difficult to shake off 
quickly the spendthrift habit in research, the policy of 
trading for quick returns.” 

The other school of thought represented at Dundee 
argued that the need for operational research is today 
as great as in the war: it sees immediate mobilisation 
of scientific talent as the best—and probably the only— 
means of getting Britain out of her difficulties. 

“The present situation,’ said Prof. J. D. Bernal, F.R.s., 
“requires just that combined effort that was so effective 
in war. We can be certain that during the next few months 
and years we shall find ourselves confronted with a series 
of very uneven changes. We shall not follow the course of 
normal development. We must have a new technique, 
and operational research is just the instrument for the 
purpose. If we do not use it we shall not only cease to be an 
important Power—we shall starve.” 

In an interview with the Manchester Guardian (Sept. 1) 
Professor Bernal spoke of large numbers of scientists as 
at present largely idle or working at cross-purposes 
or against one another; he estimated that the key 
industries could get as many as 20,000 who are 
redundant or reduplicating each other’s efforts, and 
another 20,000 who are at present superfluous, besides 
many from the military research departments. ‘‘ We 
have the men and the technique. All we want is their 
use at all levels.” The most hopeful line for quick 
results lies, he thinks, not so much in increasing pro- 
duction as in preventing waste: our whole system is 
shot through with unconscious waste. In a statement 
on Science and the Economic Crisis,1 the Association 
of Scientific Workers, of which Professor Bernal is 
president, points out that if the average efficiency 
of the utilisation of coal were raised from 20% to 25% 
we should save the equivalent of 50 million tons 


1. Copies obtainable from the association at 15, Half Moon Street, 
London, W.1. 


annually. By far the best way to produce more food 
and goods from less imports is to introduce more 
economical methods of production. The war provided 
many examples of great difficulties overcome in weeks 
or months, which without science would have taken 
years. Today 

“short-period intensive research can make practical 
the use of substitute processes and materials to replace 
costly and scarce imports. A study of waste products 
in various industries, including waste heat, could lead to 
great economies in the use of materials. The develop- 
ment of systematic plans to attain a technical level in 
industry based on the best existing practice would bring 
quick and cumulative results. Scientific study of industrial 
organisation could improve efficiency output.” 

A scientific and technical effort on a scale many times 
that of the present is in the association’s opinion by no 
means impracticable. 

“Without calling on the universities for more than 
advisory services and limited pieces of background research 
we have an immense fund of men and equipment in military 
research and in industry whose work, at least for the time 
being, could be turned over to immediate production 
problems. We are spending £60 million a year on war 
research, more than four times what is spent on Govern- 
ment civil research. Whether this assessment of priorities 
could be justified in any circumstances may be argued, but 
it is impossible to justify it when the safety of the country 
depends on the rehabilitation of our industrial economy.” 


After describing the organisation it thinks necessary 
to attain these ends, the Association of Scientific Workers 
pleads for early decisions and action. ‘‘ The production 


of goods two or three years hence depends on research 
done this year.” 


POLIOMYELITIS STATISTICS 


THE present outbreak of poliomyelitis has produced 
a total of 3127 cases in thirteen weeks, and, though the 
figures we quote on another page suggest that the corner 
has been turned, before it has spent itself the case-rate 
may well approach the 19 per 100,000 population recorded 
in the United States in 1946, when over 25,000 cases 
were notified ' However, there were times when notifica- 
tions in New York reached 1000 per week ; whereas in 
London the figure has only slightly passed the 100 mark. 
The fatality-rate here is not yet known, but in July it 
probably was of the order of 70 per 1000 notified cases. 
In the U.S.A. the fatality-rate fell steadily in the years 
1943-46, all of which were years of relatively high 
prevalence, and it seems likely that much of the apparent 
rise in prevalence there resulted from more complete 
reporting and the inclusion of a greater proportion of 
non-paralytic cases. Certainly the focusing of attention 
on the disease has stimulated notification in this country, 
and analysis may show that there has been a steadily 
rising ratio of non-paralytic to paralytic cases among 
those notified. Differentiation between paralytic and 
non-paralytic cases would be possible if the notification 
form was made more explicit—a measure which may 
deserve consideration. In the few States of the U.S.A. 
which could supply this information, the percentage 
of non-paralytic cases notified in 1946 varied from 1-8 
to 77; the highest percentages were reported in towns 
in epidemic areas, as would be expected, and it may well 
be that’ two-thirds or more of our present notified cases 
are non-paralytic. 


THE INDEX and title-page to Vol. I, 1947, which was 
completed with THE LANCET of June 28, will be published 
with the issue of Sept. 20. A copy will be sent gratis 
to subscribers on receipt of a postcard addressed to 
the Manager of THE LANcET, 7, Adam Street, Adelphi, 
W.C.2. Subscribers who have not already indicated 
their desire to receive indexes regularly as published 
should do so now. 


1, Dauer, 0.0. Publ, Hith. Rep., Wash, 1947, 62, 901. 


int 


1 

en 

ly 

di 

o! 

t] 

: p 

fi 

8 

i 

t 

] 


TREATMENT IN PRIVATE WARDS 


[serr. 6, 1947 363 


TREATMENT IN PRIVATE WARDS 
UNDER THE NATIONAL HEALTH SERVICE 
FROM A CORRESPONDENT 


Tue Minister of Health has not yet given any clear 
indication of his intentions about pay-beds. The Act 
empowers him : 

(i) To reserve single rooms and small wards for patients 
who undertake to pay part of the cost—so long as he 
is satisfied that such rooms and wards are not for the 
time being needed on medical grounds by other patients. 

(ii) To set aside special accommodation for patients who 
undertake to pay the whole cost, including overheads, 
But nothing is to prevent accommodation thus set 
aside being used by any patient who urgently needs it 
on medical grounds, and whose need cannot be met 
otherwise. 

In connexion with (ii) the Minister may allow any 
doctor on the hospital staff to arrange for the treatment 
of his private patients, and regulations may prescribe 
the maximum fees to be asked. 

In the debates on the Bill Mr. Bevan justified these 
provisions on the ground that exclusion of paying patients 
from hospitals would encourage something of a black 
market outside the service. A patient should be free to 
seek professional advice from whom he will; and, since 
inpatient treatment will often be necessary, it should 
be made easy for doctors to bring their patients to the 
hospitals, and receive remuneration for their care. 

So far so good. But here agreement ends, and one can 
discern widely different ideas as to terms and conditions. 
Many medical men are assuming that these will remain 
much the same as those prevailing in recent years. 
But in the committee debates on both the English and 
Scottish Bills a good many voices were raised in protest 
against a continuance of a system whereby those who 
can afford to do so are permitted to secure the special 
privileges of privacy and the advantages commonly 
associated with the private wards. Too often, it is urged, 
the poor person whose need of privacy is great is relegated 
to the ordinary wards while the private patient gets 
privileges to which he has no medical claim. A higher 
standard of catering, a higher ratio of nurses to patients 
even when the hospital is otherwise short of staff—can 
such discrimination have any place under a national 
service whose object it is to serve equally all in need, 
irrespective of means? In the debate on the Scottish 
Bill it was suggested that the charge for privacy should 
be minimal—a figure of 5s. or 10s. a week was mentioned 
—with the clear implication that all special privileges 
should be eliminated. 

No doubt it would be difficult for the Minister to modify 
drastically the present system. But he will certainly be 
pressed to do so. 


DEVELOPMENT OF PAY-BEDS 


Much of the difficulty arises out of the circumstances 
attending the growth of the pay-bed system over the last 
fifty years. 

The first paying patients’ home was established by 
St. Thomas’s Hospital as long ago as 1881. The intention 
was then to cater for people of small means who could 
not afford to go to a nursing home. As the years have 
passed this primary intention, while always prominent, 
has been modified by the need to offer the advantages 
of hospital to those with the higher ranges of income 
as well as to those whose: income does not much exceed 
the limits set for the ordinary wards. 

In the early *twenties fears were expressed lest the 
rapid increase of pay-beds might conflict with the 
charitable basis of the voluntary hospitals, and a com- 
prehensive inquiry was set on foot by the King’s Fund, 


Reporting in 1928, its Pay Beds Committee approved of 
the provision of hospital facilities for the middle classes 
but emphasised two conditions—namely, that capital 
should be found without drawing on hospital funds, and 
that the paying patient should meet the full cost of 
maintenance, any surplus to be devoted to the needs of 
the hospital. (The latter recommendation was modified 
in regard to borderline patients, who might be allowed 


‘to pay less than the full cost, provided that the unit as 


a whole did so.) 

In the circumstances of the time these were excellent 
recommendations, and pay-bed development in the 
voluntary hospitals has largely followed them. But 
twenty years have now passed since the report of the 
Pay Beds Committee, and three main tendencies have 
become noticeable. First, the wholly admirable anxiety 
to safeguard the charitable funds of the voluntary 
hospitals from abuse has had an unexpected result in 
that it has favoured collection of single-bed rooms into 
separate pay-blocks, thus making it unnecessarily hard 
to assign them according to medical need. Consequently 
pay-bed blocks today consist predominantly of single 
rooms, while the ordinary wards remain multiple units 
only slightly modified by the provision of a few single 
rooms. Clearly this tendency ought now to be reversed. 
Secondly, the voluntary hospitals continued to be hard 
pressed for funds, and in many cases began to look to their 
pay units for additional revenue. This helped to open 
the way to a third tendency—namely, competition with 
the more expensive nursing-homes in many details 
affecting ‘the patient’s comfort. Medical men have more 
and more desired to bring their better-class patients into 
the hospitals for the sake of facilities lacking in the 
nursing-homes ; but this has had the indirect result of 
encouraging the hospitals to emulate the standards of 
the nursing-homes in many minor matters, and has 
accentuated the divorce between pay and ordinary wards. 
The combined effect of the second and third tendencies 
noted above has forced up the weekly charge for many 
pay-beds to a figure which means that the ordinary 
middle-class patient has become increasingly unable to 
meet the cost, and he is therefore thrown back upon the 
ordinary wards. 

The rise in cost still continues, and the charges for 
pay-beds in the London teaching hospitals are reaching 
figures so high as to call in question the practicability 
of asking the full cost, or anything like it, under the 
National Health Service. The Minister may therefore 
be compelled to take power (by amending the Act) to 
charge part rather than the whole of the cost for private 
accommodation. To do se would be to abandon outright 
the conception which is now firmly rooted in the hospital 
world, and which has found its way into the Act, that 
the charge to the paying patient must cover the cost. 
But since this conception is based on the idea of 
safeguarding charitable funds, it no longer has force. 


PROVIDENT SCHEMES 


Some time ago efforts were made to find a means of 
enabling middle-class people to insure against hospital 
charges. The Hospital Saving Association had been 
founded in 1922 for the ordinary patients, and soon 
afterwards the British Provident Association was 
launched to cater for the middle classes. A similar scheme 
was established at Oxford. In the middle thirties further 
discussions in London led to the establishment by the 
King’s Fund of the London Association for Hospital 
Services on similar if rather simpler lines. The member- 
ship of these schemes and of others in various parts of the 
provinces remains, however, relatively small, and is 
by no means to be compared with that of the contributory 
schemes. The explanation is of course that to be of value 
to the subscriber such a scheme must, unlike the con- 
tributory schemes, provide for a schedule of payments 
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to doctors and surgeons. It cannot, therefore, adopt the 
simple pool principle of paying out whatever is paid in. 

These schemes are, however, potentially very valuable, 
and it may be that if circumstances favour them, and if 
in particular they are able to offer a schedule of fees 
agreed with the profession under a “ full cover ”’ arrange- 
ment, they will grow rapidly as have similar schemes 
in America. Obviously their future is bound up with 


the terms and conditions upon which pay-beds are 


allotted in the new service. If, for example, the Minister 
abandons the principle of charging full cost for a pay-bed, 
and charges only the cost which is additional to that of 
ordinary ward treatment, the terms offered by the 
provident schemes will at once become much more 
attractive to prospective subscribers. 


THE DILEMMA 


No-one will envy the Minister and his advisers the task 
of laying down the lines for the future. He has to reconcile 
two conflicting groups of considerations. On the one 
hand, as he emphasised in defending the sections in the 
Act, he has to retain enough of the present structure 
to ensure that he does not drive out of the service—into 
revivified nursing-homes run for profit—much of the 
upper-class clientele in need of inpatient care. On 
the other hand, he has to guard against the division of 
the main hospital service into two grades, the one good, the 
other less good ; and to eliminate as far as possible the 
tie-up between privacy and the means to pay for it. These 
things are much easier said than done, and the Minister’s 
decisions may in the long run determine the whole 
quality of the ordinary hospital service. 

In America it is generally believed that the path to 
progress is by the creation of grades, and that a constantly 
rising standard of humanity is best achieved by a 
filtering-down process: what is provided today for the 
well-to-do will be provided tomorrow for the rank and 
file. But in this country such an idea will find little 
support. It has been the pride of our greater hospitals 
that the treatment provided for the sick poor in the 
ordinary wards was second to none, and no effort has 
been spared to make it so. This single standard has been 
to some extent undermined by a desire to establish 
distinctions, and offer in the contributory and pay-wards 
privileges not to be had in the ordinary wards. But the 
Minister now has a chance to get rid of the monetary 
factors which have operated in this direction. 

In balancing the two sets of considerations he may 
well be guided first and foremost by the latter group. 
He may decide, for instance, that single rooms shall in 
future be provided only in physical proximity to the 
ordinary wards, and that the whole set-up of the existing 
pay-blocks must wherever practicable be modified to 
bring them into line with this conception. This principle, 
as it became operative, would largely control the present 
tendency to favour the paying patient in the matter of 
nursing staff and quality of catering. When it comes to 
finance, he may decide that the hospital shall as such 
cease to have any financial interest in the scale of charges 
to the paying patient, and that the whole of any charges 
shall be forfeited to the Exchequer. Once the idea of 
meeting the full cost has gone, the Minister will have 
a free hand to determine the charge for privacy in the 
light of the need to bring the option within the range of 
all—for it cannot be denied that charges on anything 
like the present scales are prohibitive to many people 
whom privacy would benefit. 

If he follows the line of thought suggested above, 
the Minister will no doubt feel that he must prescribe 
schedules of fees payable to doctors. For this there are 
precedents in the scales adopted by some of the hospitals, 
and there are the schedules of fees for patients of a 
modest income range agreed between the provident 
schemes and the British Medical Association. If the 


Minister were to take these latter schedules as a basis, 
and allow the profession a little latitude in respect of 
patients with incomes higher than those for which the 
schedules are designed, he would probably come fairly 


near to effecting the compromise to which he stands 
committed by the Act. 


Special Articles 


LOCAL EXECUTIVE COUNCILS 
THE MEDICAL MEMBERS 


WE publish this week a first list of the chairmen . 


and medical members of the executive councils now being 
established under the National Health Service Act. 
Broadly speaking, there is to be an executive council 
for each area covered by a local health authority (a 
county or county borough), and its function is to provide 
the general-practitioner service and the dental, supple- 
mentary ophthalmic, and pharmaceutical services to 
which every citizen will be entitled under the Act. The 
chairman is appointed by the Minister of Health, and 
of the 24 members half are professional, 7 being appointed 
by the local medical committee, 3 by the local dental 
committee, 2 by the local pharmaceutical committee, 
8 by the local health authority, and 4 by the Minister. 
The committees, which are the successors, in modified 
form, of the present insurance committees, will enter 
into contract with those general practitioners who are 
prepared to take part in the new service. 
Barrow in Furness 

Mr. F. W. Fryer (chairman); Drs. F. P. Healy, “‘W. J. 
Liddle, G. H. Moore, R. W. Morrison, J. G. Seddon, Fi "Taylor, 
J. R, Turner. 
Bath 

Mr. P. W. Hopkins |g ely ; Drs. J. Bennett, R. Craig, 
W. B. 8S. Crawford, B. Cuppage, C. Gibson, J. McQuistan, 
E. Scott White. 
Bedfordshire 

Mr. H. J. Weller (chairman); Drs. W. A. Barnes, J. C. 
Boyde, H. D. Clark, W. F. ey E. N. Graham, T. E. 8. 
Lloyd, N. M. Munro, T Rankin 
Berkshire 

Sir Alexander Gray (chairman); Drs, J. A. Hill, L. Leslie, 
E. R. D. Maconochie, J. McCrea, G. F. O’Connor, J. A. Vernon, 
G. Wynne Thomas. 
Birkenhead 

Alderman C. McVey (chairman); Drs. H. C. W. Baker, 
R. W. Cowie, R. R. Knowles, W. Laing, E. L. Murphy, 
R. W. L. Pearson, A. V. J. Russell. 
Blackburn 

Mr. G. Hindle (chairman) ; Drs. C. M. Geddie, J. J. Jennings, 


J. Kyle, J. S. Malseed, D. O’Driscoll, C. M. Pearce, 
H. Southworth. 


Mr. C. H. MacKeith (chairman); Drs. J. W. Aird, T. S. 
Blacklidge, C. R. Hardman, H. E. Martin, G. W. Murray, 
C. 8. Philip, J. Stewart. 


Bolton 

Mr.. G. C. Sumner (chairman); Drs. R. Beesley, H. W. 
Bowyer, R. A, Cranna, L. F. Evans, H. N. Savage, B. Thornley, 
A. L, Tinto. 
Bootle 

Major James Burnie (chairman); Drs. W. W. Boland, 
D,. Brown, W. W. Emerson, I. Harris, T. M. Jones, C. J. C, 
Macquane, P. L. Regan. 
Bournemouth 

Alderman H. C, Brown (chairman); Drs. W. Asten, F. 8S. 
Coleman, C. E. Gautier-Smith, A. W. Hall, G. W. Hall- Smith, 
H, V. Mitchell, W. R. Pratt, Gordon Scott. 
Brighton 

Mr. A. E. Orbell (chairman); Drs. D. Archdale-Smith, 
C. Barrington-Prowse, J. Benyon, F. Eyton-Jones, T. A, 
Morrison, J. G, Thwaites, W, G, Thwaites, 
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ristol 

Colonel E. W. Lennard (chairman); Drs. J. A. Birrell, 
W. Brinckman, H. M. Golding, Gordon Heron, T. Milling, 
N.S. B. Vinter, W. Woolley, A. J. M. Wright. 
Burnley 

Major J. Baron (chairman); Drs. A. Callam, J. Gibson, 
D. C. Lamont, C. E. B. Lynch, W. F. Munro, J. P. Quin, 
H. Simpson, 8. Wood. 
Burton-on-Trent 

Alderman W. H. Hutson (chairman); Drs. E. H. Brindle, 
N. J. Cochran, H. V. Jessop, R. Patterson, N. Plowright, 
N. C. Scott, F. C. V. Thompson. 


Mr. F. C. Mosley (chairman); Drs. E. J. Foulds, W. 
Morrison, R. W. Parker, E. Smalley, A. B. Stewart, 8. N. 
Taylor, D. H. D. Young. 

Cambridgeshire 

Mr. Ashley Tabrum (chairman); Drs. A. Brown, R. Ellis, 
F. Grange, W. Hedgecock, C. Stevenson, C. Walker, 

. Webb. 


lisle 

Mr. G. W. Davidson (chairman); Drs. J. K. Adhya, D. G. 
Aitken, W. J. d’Rosario, W. Fraser, Kathleen Gillow, E. L. 
Matthew, M. Sheehan, F. J. Stevenson. 
Cheshire 

Mr. W. Eric Smith (chairman); Drs. J. B. Bennett, N. A. 
Boswell, A. Brown, W. E. Chambers-Thomas, J. D. Chisholm, 
R. B. Davidson, J. Kerr, W. N. Leak, M. Parkes. 
Cornwall 

Brigadier W. Leslie, m.B. (chairman); Drs. G. F. Burnell, 
R. N. Curnow, D. H. A. Galbraith, W. Gilchrist, A. G. P. 
Hardwick, N. G. Harry, B. B. Metcalfe, T. M. Reid. 


Croydon 

Alderman H. Rogen (chairman) ; Drs. R. N. Deane, H. H. A. 
Elder, 8. A. Forbes, J. N. Hudson, C. R. Nunan, J. N. 
Thompson, V. Wilkinson. 
Darlington 

Mr. J. C. Park (chairman); Drs. D. W. Dawson, W. W. 
Forsyth, W. A. Hoge, H. 8S. Kent, A. Morrison, J. D. Sinclair, 
A. Woodman. 

Derby 

Colonel P. C. Cooper-Parry (chairman) ; Drs. H. L. Beckitt, 
E. C. Dawson, Mary H. Efmitt, G. E. Kidman, D. Macfarlane, 
J. B. Mitton, 8. Revels. 

Devon and Exeter 

Sir Richard Acland (chairman); Drs. J. C. Dixey, C. W. 
Marshall, R. G. Michelmore, J. D. R. Murray, M. Y. Paget, 
8. Noy Scott, S. R. Williams. 

Dewsbury 

Alderman W. Holdsworth iii ; Drs. F. L. Cane, 
W. R. Everatt, G. H. L. Hammerton, E. D. Irvine, R. J. 
Merson, H. B. Oliver, G. R. Sunley, J. Walker. 

Dorset 


Councillor A. Biles (chairman) ; Drs. D. Campbell, A. G.- 


Chamberlain, K. B. Clarke, J. C. A. Norman, E. H. Parkinson, 
J. A. Pridham, K. J. T. Wilson. 
Dudley 

Alderman T. E. Bennett (chairman); Drs. G. W. Aston, 
R. M. Barron, T. D. Brettell, D. L. Little, M. C. H. MacCormac, 
J. Macdonald, A. W. Weston. 
Durham County 

Mr. W. Walker (chairman); Drs. P. V. Anderson, R. 
Dawson, W. 8S. Dixon, C. J. B. Fox, F. F. T. Hare, A. D. 
Kelly, F. Lishman. 
Eastbourne 

Alderman Miss A. Hudson (chairman); Drs. R. McG. 
Barron, J. Gordon-Wilson, E. W. Hall, B. 8. Kent, R. C. 
Macqueen, L. H. Smith, L. A. H. Snowball. 
East Ham 

Mr. W. G. Davie (chairman); Drs. M. Barker, J. C. Bell, 
A. V. S. Davies, A. A. Fyffe, C. Rutter, J. 8S. Thomas, 
O. Thomas, H. G. Watters. 


Mr. J. K. Wiseman (chairman); Drs. J. L. McK. Brown, 
C. Fox, J. A. Moody, H. N. Rose, K. V. Smith, J. D. Wells, 
R. A. Woodhouse. 

Gateshead 

Mr. C. Dixon (chairman) ; Drs. J. C. Arthur, A. MacArthur, 
May F. St. J. U. Millar, W. T. O’Brien, R. H. Smallwood, 
G. W. Spark, W. M. Wilson. 


Great Yarmouth 

Mr. H. 8. Matthes (chairman); Mr. B. Adlington, F.R.0.s., 
Drs. A. 8. K. Anderson, C. A. Dowding, E. A. Ellis, H. E. 
Filmer, I. W. Hockley, J. M. Smellie. 
Hampshire 

Alderman A. Lubbock (chairman); Drs. J. Clayre, D. G. 
Cooper, D. R. Gillies, G. H. Johnson, W. D. Keyworth, 
P. A. T. Lowden, J. T. Rowe. 
Herefordshire 

Mr. E. W. Maples (chairman) ; Drs. J. 8. Cookson, C. J. C. 
Cotton, G. W. Dryland, F.S. Machin, F. O. T. Strange, R. G. F. 
Thompson, G. D. Tullis, C. W. Walker, H. Ward-Smith. 
Hertfordshire 

Mr. G. Rollo Walker (chairman); Drs. H. B. Dykes, 
R. Fisher, R. P. Gammie, J. 8. Ross, C. M. Scott, N. G. 
Thomson, A. Wigfield. 
Huddersfield 

Mr. Lawrence Crowther (chairman); Drs. G. 8. Broadbent, 
J. M. Gibson, J. W. Hirst, W. L. Ingham, L. B, Lucas, T. W. 
Smailes, W. E. Thompson, E. G. L. Walker. 
Huntingdonshire 

Mr. H. Street (chairman) ; Drs. D. R. Ashton, P. 8. Connan, 
J. W. Ellis, J. R. Garrood, W. 8S. Grove, A. E. Staffurth, 
H, C. C. Veitch. 
Ipswich 

Mr. A. R. Saward (chairman); Drs. C. B. Bevis, R. O. 
Eades, M. W. Gonin, W. P. Grieve, R. 8. Kay, R. D. McD. 
Morrison, R.’J. Steeds. 
Isle of Ely f 
Mr. W. Stewart Elgood (chairman); Drs. W. H. Carlisle, 
J. A. Hislop, G. H. Lucas, K. 8. Maurice Smith, J. R. F. 
Popplewell, C. Thomas, W. M. Wilson. 
Isle of Wight 

Miss May O’Conor (chairman); Drs. L. H. Crosskey, 
P. A. K. Jones, F. R. B. H. Kennedy, J. J. O’Donoghue, 
L. F. E. Way, J. B. Williamson, H. 8. H. Wood. 
Kent and Canterbury 

Alderman R. W. Rule (chairman); Drs. A. C. E. Breach, 
F. C. Cozens, D. A. Davies, Marjorie Day, E. C, Gross, A, Y 
Milne, A. M. Pollock, A. T. Rogers. 
Lancashire 
Alderman Mrs. K. M. Fletcher (chairman); Drs. A. Camp- 
bell, J. J. Devlin, J. E. K. Keyms, A. Owen, J. P. Quinn, 
F. M. Rose, 8. A. Winstanley. 


Alderman D. Beevers (chairman); Drs. J. Atkinson, I. G. 
Davies, F. F. Hellier, H. F. Hollis, J. Vaughan Jones, J, H. E 
Moore, T. D. Pratt, J. E. Rusby. 

Leicester 

Mr. W. T. Tanser (chairman); Drs. J. A. Chapel, F. T. 
Doleman, E. W. Goodwin, W. E. Howell, B. C. Jennings, 
E. K. Macdonald, C. H. Parker, W. 8. Russell, G. W. Taylor. 
Leicestershire and Rutland 

Lieut.-Colonel C. E. J. Freer (chairman); Drs. G. 8. A. 
Bishop, G. L. Gately, A. Hamilton, T. M. Montford, 
C. O’Donovan, G. Purdy, L. Reuvid. 

Lincolnshire (Holland) 

Mr. H. H. Small (chairman): Drs. J. F. Cadas, R. E, 
Crockatt, J. E. Darlow, A. C. Dawes, N. V. M. Dodds, J. H. F. 
Pankhurst, A. 8. Wilson. 

London County 

Mr. H. Lesser (chairman); Sir Allen Daley, Drs. P. Gray, 
J. Green, E. A. Gregg, C. G. Martin, J. F. Murphy, H. 
Robinson, M. Sorsby, H. H. D. Sutherland, R. 8. Taylor. 
Middlesex 

Mr. Sidney H. Godfrey (chairman); Drs. R. W. Cockshut, 
D. F. Hutchinson, A. N. Mathias, C. D. Meadowcroft, R. L. 
Ridge, J. R. Richmond Ritchie, H. Vickers. 

Norfolk 

Mr. A. N. Wright (chairman); Drs. G. C. Gaynor, G. M. 
Goodwille, T. O. Hutton, H. Morrison, R. A. Norman, J. C. 
Pearce, E. I. Puddy. 

Northampton 

Mr. Malcolm Nash (chairman); Drs. J. G. L. Brown, 
L. D. B. Cogan, J.-F. Kirwan, J. Orr, R. B. Roe, G. H. 
Thompson, A. Wilson. 

Northamptonshire 

Mr. B. L. Edwards (chairman); Drs. J. Arthur, W. F. 
Blackstock, W. King Churchouse, G. F. P. Gibbons, D, G. 
Greenfield, W. E. Lock, T. Murray Strang. 
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Norwich 

Mr. Roland C. Larking (chairman); Drs. B. R. Bramwell, 
H. A. Brittain, R. Kirk Bryce, A. C. Hepburn, W. A. L. 
Marriott, J. McDonald, I. C. Robertson. 


Oldham, Lancs 

Mr. A. C. C. Robertson (chairman); Drs. E. B. Brown, 
W. Graham, J. T. C. Keddie, A. McArthur, W. L. McNamara, 
R. I. Poston, J. G. Stewart, C. H. Strachan, G. A. Taylor. 


Oxford County and City 

Prof. G. E. Gask, F.R.c.s. (chairman); Drs. F. A. Bevan, 
E. R. C. Cooke, R. E. Harvard, W. F. Hudson, A. M. Richards, 
A. W. Russell, C. Tighe, J. C. Wharton, F. N. White. 


Mr. W. E. C. MclIlrey (chairman); Drs. Stanley Alcock, 
E. Basil Berry, G. T. Willoughby Cashell, 8S. F. L. Dahne, 
P. W. F. McIlvenna, Kathleen Field, R. B. Milne. 


Rochdale 

Mr. G. B. Williamson (chairman); Drs. J. Gilchrist, E. C. 
Heap, J. Innes, L. Kilroe, A. M. McMaster, J. McPheat, 
D. C. Marshall, G. A. Wilson. 


Salford 

Captain 8. H. Hampson (chairman); Drs. C. 8. Barnett, 
A. J. Milne Gall, 8S. Hodgson, J. J. McKane, Louise Park, 
F. M. Rifkin, H. P. Samson, P. R. Tingley. 


eld 
Mr. W. B. Siddons (chairman); Drs. D. C. Barrow, W. E. 
Doonan, R. D. Downie, G. Mackie, B. McKean, C. 8. O’F lynn, 
Doris Pindar. 


Shropshire 

Mr. F. Weston (chairman); Drs. S. N. Browne, A. W. 
Callaghan, J. A. Ireland, J. O. McCarter, E. L. N. Rhodes, 
C. U. Whitney, A. H. Zair. 


Smethwick 

Alderman Mrs. E. M. Farley (chairman) ; Drs. R. J. Aitken, 
E. Condon, A. C. Dawes, E. Joffe, J. Lachlan-Cope, T. C. 
McKenzie, W. H. Shilvock. 


Soke of Peterborough 

The Very Rev. N. C. Christopherson (chairman); Drs. 
J. N. Collins, C. M. Douglas, J. W. Hall, N. Harkness, E. A. 
Holmes, W. Marshall, J. R. Wills. 


Somerset 

Mr. 8S. C. Morland (chairman); Drs. B. A. Crook, W. A. 
Gornall, C. F. R. Killick, G. L. Lyon-Smith, J. C. McMaster, 
M. A. E. Somers, E. M. Tustin, E. R. Willis. 


South Shields 

Mr. C. Seymour Richardson (chairman); Drs. H. M. 8. 
Blair, H. L. Cohen, J. A. O'Callaghan, R. Raffle, F. H. 
Robson, J. I. Smith, C. J. F. Warner. 


Southport 

Mr. L. F. Rowlandson (chairman) ; Drs. W. L. Ackerman, 
H. Coates, R. M. Craig, A. W. Limont, W. Limont, P. Y. 
Lyle, G. W. Molyneaux, 8. H. Stewart, N. S. Walls. 


Staffordshire 

Mr. H. Wallace-Copland (chairman); Drs. E. R. Boyd, 
Aw V. A A. B. Davies, J. Hallam, A. C. Hallows, 
R. W. Rae, L. D. Roberts. 


Stockport 
Mr. T. 'A. Prickett (chairman); Drs. F. T. Dodd, 
J. Donaldson, H. P. Fay, 5 Gregory, A. M. Mackay, C. A. 
Mulligan, H. M. Wilson, J. Yule. 
Stoke-on-Trent 

Alderman P. Williams (chairman); Drs. G. Cornah, 8S. R. 
Fee, J. Hallam, J. M. Johnstone, E. H. Livingston, 
J. MeIntyre, A. P. Spark, R. Wood. 


Suffolk 

Sir Robert Reid (chairman) ; Drs. L. B. Cane, D. M. Craig, 
P. L. Crosbie, R. Keene, H. P. Lehmann, R. W. Meller, 
D. W. Ryder Richardson. 


erland 
Mr. F. Williamson (chairman); Drs. D. R. Cramb, J. G. 
a ao A. J. Gilbertson, P. Hickey, A. A. M. Nichol, 
M. H. Ross, F. Young. 


Sussex (East) ~ 
Mr. F. B. Stevens (chairman); Drs. E. Venn Claydon, 
A. W. Gardner, R. A. Glegg, W. R. E. Harrison, J. Hartsilver, 
N. Maple, E. J. Neill, A. F. Taylor. 


Sussex (West) 

Mr. A. G. Linfield aa ; 
Dingemans, H. Rosenberg, G. 
J. N. Warren, W. Wilson. 


Drs. W. A. Ball, G. A. 
. Smith, H. C. C. "Taylor, 


Tynemouth 

Councillor F. J. Mavin (chairman); Drs. D. R. Cubey, R .H. 
Dawson, N. D. Gofton, E. A, Lax, J. Phillips, D. M. Ross, 
M. Ryle, C. Stonier. 


Wallasey 

Mr. Alma Parkin (chairrhan); Drs. A. T. Ashcroft, G. D 
Falconer, I. M. MacAlister, J. Munn, Jean G. P. Stephen, 
C. A. Thompson, J. Williams. 


Walsall 

Alderman J. Whiston ong ; Drs. L. W. Blundell, 
A. B. Davies, N. W. Gilchrist, E. R. 8S. Grice, V. E. Milne, 
F. L. Richard, F. M. G. Sinclair. 


Warrington 

Mr. W. A. Boulting (chairman); Drs. 8. F. Allison, A. R. 
Barber, C. J. C. Bourhill, W. E. Bowden, R. G. Gornall, 
A. St. J. Hennessy, J. J. Manning, G. A. Sinclair. 


Warwickshi 
Mr. J. C. Staite (chairman): Drs. G. Campbell, B. Guy 
Dain, E. D. Fitzpatrick, A. R. McWhinney, J. Clarke Neill, 
L. Smalley, F. A. Smorfitt. 


West Bromwich 

Mr. J. J. Royal (chairman); Drs. J. H. Briscoe-Smith, 
J. H. Hartland, E. Mence, J. M. Mitchell, D. Saklatvala, 
F. R. Smith, W. G. Tregen. 


West Ham 

Mr. F. Rasor (chairman) ; Drs. H. C. Boyde, R. N. Brand- 
wood, L. Comyns, M.P., M. J. McCormack, R. Poots, R. F. 
Price, H. L. Selwyn, 8S. M. R. Thomson. 


West Hartlepool 

Mr. N. Graham (chairman); Drs. Margaret Scott Gibb, 
W. Irving, J. Lithgow, G. S. Mather, J. McKeggie, W. A. 
Nicholson, G. A. Strain. 


Westmorland 

Mr. H. C. Wilson (chairman); Drs. C. B. Byrd, O. Capper- 
Jobnson, C. M. —/ J. F. Dow, G. A. Edgecombe, I. Hesford, 
R. G. Mathews, W. H. Mylechreest. 


Wigan 
Mr. W. Parkinson (chairman) ; Drs. J. A. Finegan, W. Hoey, 
J. P. Jobnson, D. N. Mackinnon, E. D. Portman, G. A. 
Talwrn-Jones, H. Whitehead. 


Wiltshire 

Mr. H. H. Dyer (chairman); Drs. M. H. Evans, R. W. 
Graham-Campbell, A. K. James, J. B. Maurice, R. C. Morning- 
ton, A. C. Mowle, R. Wright. 
Worcester 
Alderman F. Bullock (chairman); Drs. Berry. 
E. L. Bunting, W. Macmillan, G. H. Marshall, AT. Mills, 
W. E. Moore Ede, Margaret Norton, F. L. Spalding, 
W. D. Steel. 


Worcestershire 

Mr. 8S. T. Melsom (chairman) ; Drs. W. R. Blore, J. T. Daly, 
H. E. Houfton, F. H. Kennedy, G. Jamieson Meikle, W. 
Parker, C. P. Porter, W. H. Shilvock. 


York 

Mr. S. B. Bird (chairman); Drs. C. Crookenden Cobb, 
C. D. Hanham, W. W. A. Kelly, R. P. McGarrigle, A. Reid, 
P. Rowntree, H. Royle, J. Lawrence Wightman. 


(East Riding) 

C. Forbes Adam (chairman); Drs. S. F. Fouracre, 
M. Wicibibeaoes C. O. Marr, P. C. McKinlay, A. Milner, E. H. 
Milner, C. R. Taylor. 


Yorkshire (North Riding) 

Air Commodore A. L. Godman (chairman); Drs. J. B. 8. 
Guy, D. M. Mackenzie, W. N. Pickles, J. W. Ridley, A. K. 
Thomas, G. L. Thompson, R. N. P. Wilson. 


Yorkshire (West Riding) 

Mr. L. Rithmond (chairman); Drs. J. de Ville Mather, 
W. R. Everatt, C. H. Foster, A. E. Huckett, M. Melvin, 
G. H. Sedgwick, H. Thorp, H. Wales. ; 
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IF miners hew coal with a zeal half as fiery as that 
shown by farmhands getting in the harvest we ought to 
overcome our present economic difficulties with ease. 
The fierce energy of the West-country farm labourer 
saving corn has to be seen to be believed. He simply 
will not stop till the job is done. It is not a question of 
overtime or to whom the crop belongs or whether the 
boss is watching ; it is just primitive man wresting the 
means of subsistence out of a not too friendly planet. 
Heavily clad—usually in a thick vest and shirt, waist- 
coat, long pants, and trousers to absorb sweat (notori- 
ously a dangerous fluid, the cause of colds and rheuma- 
tism)—the team works stolidly but cheerfully on hour 
after hour in the hot sunshine almost without a word 
unless it be one of polite encouragement to the clumsy 
amateur trying to help but mostly getting in the way. 

Perhaps one day this will cease to be an industrialised 
country, the large towns dwindle and die. In the end 
we may revert almost exclusively to agriculture with a 
sane and healthy population of, say, 15 million self- 
supporting countrymen and a properly balanced economy. 
There are worse fates. 

* * 

A holiday in Switzerland is a revealing experience. 
It shows not only difference between countries devastated 
by two wars and those enjoying peaceful development, 
but also some other factors contributing to the creation 
of this haven in Europe. Two examples may suffice. 

We were invited to dinner at the house of a well-to-do 
colleague. After dinner the six children of my _ host, 
ranging from 4 to 11 years, looking well fed and displaying 
a hearty appetite, filed out of the. room quietly. We 
found them a little later in the kitchen, all wearing clean 
household aprons and helping their mother wash up and 
put away plates, glass, and crockery. The youngest, a 
sweet little boy of four, normally full of affection and 
mischief, handled a very large plate, almost as big as 
himself, with surprising skill. All children understood 
German and French. They were full of beans yet very 
well behaved and obeying easily the quiet but firm lead 
of their parents. 

A few days later I wanted a shirt laundered. I went 
to a laundry, which looked and smelled beautifully clean: 
The proprietress asked me “ Is it urgent ? ”’ I said ‘‘ Not 
really,’ and she replied ‘“ All right, it will be ready 
tomorrow morning about 9 o’clock.”’ (It was between 
9 and 10 a.m. when she said this.) I was so startled that 
I simply had to ask when it would be ready in case of 
urgency. The answer was “ Between 8 and 10 o’clock 
tonight.”—I forgot to mention that they opened at 
8 a.M., had lunch-time from 12 Noon, until 2 P.M., were 
open again until 6.30 p.M., another meal-time until 
8 P.M., and—at least in the summer—reopened between 
8 and 10 p.m. for the urgent orders. I had several lots 
washed there, all hand-laundered and beautifully done, 
with the greatest care. The price for a shirt thus treated 
was between Sw. fr. 1.00—-1.20, but I believe regular 
customers paid less. 

You are frowning, dear Editor ? You are right, and I 
apologise. I amin the wrong column. This really could 
not happen in England now... . 

* * 


Many of the younger men these days are much exercised 
over the apparently increased difficulty of winning the 
diploma of M.R.c.P. by examination. Actually the 
stenosis of the gateway is relative rather than absolute, 
for more people are getting through than ever before ; 
it is only the crowd outside which has increased beyond 
all measure. In the stringency of war many people 
found themselves unable to do academie work, and they 
are now sitting for an examination which in the normal 
way they would have passed five years ago; another 
post-war phenomenon is of course that some of those who 
came to look on themselves as specialists are now trying in 
vain to convert the censors to the same happy view. Also, 
economic conditions which prevented all but the more 
determined from considering repeated trials for the 
M.R.C.P. in the pre-war years have now been palliated 


by the adequate Government grants for medical posts 
of registrar status. 

If the number of applicants has increased in these ways, 
so too has the number of advertised appointments which 
require the diploma “‘ or its equivalent.’”” Membership 
has always been the recognised necessary first step in the 
specialised practice of clinical medicine ; but it is now 
being looked on as an asset in such varied careers as 
pathology, psychiatry, and clinical or even laboratory 
research. For men engaged in academic or laboratory 
rather than clinical medicine it is difficult to see why 
the M.D., awarded by thesis, should not be considered 
an equivalent higher qualification. If this were generally 
agreed the strain on the M.R.C.P. examination might 
be partly relieved. It is obvious, too, that a proportion 
of the present clientele are unlikely ever to make satis- 
factory physicians, and in everybody’s interest they 
should be told so. ‘ 

Part of the present rush is certainly due to a wish to 
possess the golden letters before the new service comes in. 
Some candidates may share my nightmare of entering the 
regional office and seeing there one’s old A.D.M.s., 
resplendent in a black coat and striped trousers. If 
he be of the younger set of ‘“ experienced military 
administrators ’’ he will know that M-.R.c.p. has four 
letters and L.M.S.8.A. five; but if he is someone of real 
seniority these finer points will be lost on him and the 
good jobs will go to the man with a straight tie and a 
stiff upper lip. So perhaps, rather than the toil of 
membership, it were better to sport with Amaryllis— 
she would at least see that a fellow was properly dressed. 

* * * 

Your recent article on the collection and disposal of 
London refuse leads me to think that a note on our local 
methods near Geneva might be helpful. 

No fewer than three Authorities are concerned: my 
wife, responsible for combustible waste; myself, for 
non-combustibles; and a shadowy Commune of V— 
which is said to collect all refuse from the end of our 
lane on an unspecified day once a fortnight. (There is 
no evidence that this occurs, and the dumps of the 
optimistic at the end of the lane have attracted much 
unfavourable comment.) The following figures show the 
extent to which the various methods of disposal have 
varied during our tenancy : 


Hopeful . Lake tipping b 
Period dumping “ 
in lane yet system 
May, 1947 aa os 25% 75% Nil 
June, 1947... ‘+s Nil 80% 20% 


The increase in the proportion incinerated was due to 
better knowledge of local markets and less eating out of 
tins. 

Incineration is easy, requiring only a box of matches 
and no thunderstorms. Lake tipping is more complicated, 
the requisites being a boat, outboard motor, oars, colour 
chart, large-scale map, cold chisel, boat-hook, and 
fishing-rod. When a sackful of non-combustible refuse 
has accumulated, it is placed in the boat and rowed out 
to where the depth changes suddenly from about 10 feet 
to 300 feet, the old bed of the Rhone. The contour line 
on the map is indicated in the lake by a change from 
bluish-green to greenish-blue—hence the colour chart. 
(The outboard motor of course seldom or never starts 
and is there for historical reasons only, possibly connected 
with the prehistoric lake villages.) The rod and line are 
then brought into play to deceive the Gardiens du Port, 
since all dumping in the lake is illegal. (N.B.—It is impor- 
tant to use a rod and lire, since fishing with a rodless 
line requires a licence and would attract rather than 
dispel any roving G.’s du P.) The tins are then pierced 
with the cold chisel, dropped overboard, and thrust 
under the surface with the boat-hook; and we return 
to port. Assuming unpaid labour and that the boat is 


‘let with the house, costs are negligible and more than 


offset’ by increased output of lake fishes. 

It is proposed to set up two expert advisory committees, 
one to report on the best methods of muffling oars, for 
night work, and one to consider and recommend methods 
of disposal of Chianti flagons, having regard to the fact 
that, as they come from Italy, the rebate of 30 centimes 
given on Swiss wine-bottles is not payable, and they are 
too attractive to dump in the lake. 


In England Now 
: A Running Commentary by Peripatetic Correspondents 
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BEDS 


Srr,—Your leading article of Aug. 9 draws attention 
once again to two methods by which, to some extent, 
the ever-growing pressure on the general hospital wards 
might be reduced. There is no doubt that this is the 
time when those interested in the future of our hospital 
service should be carefully considering all suggestions 
of this sort. If in fact the nation takes over all hospitals 
in the country during the course of 1948 there will be 
many opportunities of putting these suggestions into 

ractice. In Plymouth, for instance, the two large 

ospitals, municipal and voluntary, which stand literally 
side by side, will form a group of buildings which must 
be reorganised as a single institution. This will give 
an opportunity of revising completely the present allot- 
ment of wards; and, at the same time, it is a virtual 
certainty that the conditions of work of the hospital 
staff will be put on an entirely new footing. 

A regular travelling consultant service for all major 
departments will be a comparatively obvious and simple 
thing to organise. The cottage hospitals in the surround- 
ing district could be visited regularly by consultants, 
who will take with them a clerk, possibly a clinical 
assistant, and a technician for any special apparatus 
they may require. Such a scheme would provide a 
vastly better service for patients in a scattered rural 
district like Devon and Cornwall, and would enable the 
consultant to do far more work with greater efficiency. 
At present a great deal of their time is occupied in long- 
distance motoring, usually to see one, or at most two, 
patients on each journey. 

You also draw attention to suggestions which have 
been made in the past that hostels should be arranged 
in which patients could stay for short-term investigations. 
The idea has the double object of providing more con- 
venient service for patients themselves and relieving 
pressure on the general wards and their overworked 
nursing staff. The hostel could of course be served by 
a much less elaborate staff than a general ward. Prof. 
L. J. Witts advocated a modification of this idea in his 
article, Length of Stay in Hospital, published a year 
ago. He favoured the view advocated by Sir Ernest 
Rock Carling and put into practice at-the Westminster 
Hospital. Here, instead of the hospital being .organised 
on the old plan with a large separate outpatient depart- 
ment, it is constructed of a number of floors or wings each 
allotted to a medical or surgical unit and comprising a 
diagnostic and treatment block corresponding with our 
present general ward, a short-stay ward or hostel, and 
a long-stay ward. The outpatient department of the 
unit would be on the same floor, and all sections would 
come under a single team of doctors, nurses, technicians, 
and assistants. Such a scheme obviously holds out 
many advantages. It would be particularly convenient 
and valuable if, under a new régime, the senior staff 
concentrated all their work at the hospital, and the 
present system of having private consulting-rooms in 
other parts of the town were abandoned. I can foresee 
that the greatest difficulty in its execution is likely to 
be the dearth of building facilities, for it would entail 
a drastic modification of the general layout of most of 
our large hospitals. However, if the scheme is accepted 
as the ideal and as the ultimate objective to which we 
should work, then as from time to time opportunities 
for building and for reorganisation arise, as we must 
surely hope they will, they can be used in that 
direction. 

Hospital management committees will shortly be 
constituted all over the country. Now is the time when 
_ such ideas should be carefully thought out and discussed, 
so that we may have clear and progressive suggestions 

to lay before these committees when they come to their 
duties with fresh and unprejudiced minds, and when our 
hospitals are in the plastic state of reorganisation and 
capable of being more easily moulded on broad and 
wise lines. 


Plymouth. W. A. LISTER. 


1. Gardner, F., Witts, L. J. Lancet, 1946, ii, 392. 


H. INFLUENZA MENINGITIS 


Smr,—The encouraging results in the treatment of 
Heemophilus influenze meningitis with massive doses 
of penicillin and sulphadiazine, recorded in your issue 
of Aug. 2, prompt the following brief report of 2 cases 
in infants. These demonstrate the importance of early 
diagnosis and treatment, for in both the infection was 
soon brought under control yet death occurred from 
hydrocephalus. 

1.—A.B., aged 15 months. Admitted in coma to the 
Royal Hospital, Wolverhampton, on April 18 after nearly 
3 weeks’ illness. The cerebrospinal fluid (c.s.F.) contained 
2000 polymorphs per c.mm., no sugar, and numerous organisms 
shown to be H. influenze. Treatment with daily intrathecal 
penicillin, 100,000 units of penicillin 3-hourly by intramuscular 
injection, and intravenous sulphadiazine was started. The 
organism was found to be inhibited by 10 units of penicillin 
per c.cm. and the c.s.F. was sterile by April 21. On the 22nd 
a block became manifest ; ventricular puncture was done and 
an excess of slightly turbid but sterile fluid was removed. 
This was repeated thrice more, the fluid remaining sterile, 
and on the 25th lumbar taps again became productive, The 
temperature settled on the 28th. A total of 10 million units 
of penicillin and 47 grammes of sulphadiazine was given. 
The child never became fully conscious, his limbs remaining 
rigid, and the most he was able to do was to swallow fluids. 
He died on Aug. 6 after contracting measles. 

Necropsy showed a communicating hydrocephalus with 
gross dilatation of the lateral ventricles. 


2.—C.D., aged 4 months. Admitted to the Royal Hospital 
on July 11 after 15 days’ illness. She had had convulsions 
for 11 days. Lumbar puncture produced no fluid but cisternal 
puncture yielded a few cubic centimetres of turbid fluid 
containing scanty H. influenze. 50 c.cm. of purulent fluid 
were removed by ventricular puncture; 50,000 units of 
crystalline penicillin were introduced, and parenteral penicillin 
was started. Intravenous sulphadiazine was also given. 
Ventricular tap was repeated and by July 15 the c.s.F. was 
sterile and was obtained from the lumbar route. A con- 
centration of 4 units of penicillin per c.cm. was obtained in the 
fluid and the temperature settled on this date. Block developed 
again on the 21st, but the ventricular fluid was still sterile. 
Thereafter the course of the disease was similar to that run 
by the first case and the child died on Aug. 3 after a fortnight’s 
generalised spasticity. She received a total of 21/, million 
units of penicillin parenterally, intrathecal and _intra- 
ventricular penicillin for 10 days, and 25 g. of sulphadiazine. 

Necropsy findings were almost identical with those of the 
other case. ~ 


Wolverhampton. H. EVERLEY JONES. 


ELECTRONARCOSIS 


Srr,—In your issue of Aug. 9 (p. 198) Paterson and 
Milligan describe in a very clear manner the technique 
of electronarcosis. I have had some experience with this 
new method of treatment recently, and the following 
point is of interest. 

Tietz et al. mention that some of their patients had 
an inadequate amnesia for the period of treatment, and 
I understand that workers in this country who have used 
the Shotter-Rich apparatus have also been troubled by. 
this complication. For the patient this is a terrifying 
possibility since it means that he remains at least 
partially conscious during a period of paralysis 
and respiratory embarrassment. I have myself not 
encountered this complication, and on the contrary 
I have been impressed by the deeply unconscious state 
of my patients under treatment. The recovery phase has 
been longer and quieter than with electrical convulsion 
therapy, and this period is usually included in the 
amnesia. Because of this most patients who have had 
both treatments prefer electronarcosis, since it is the 
memory of the postconvulsive stage of restlessness and 
confusion which is largely responsible for the fear of 
electrical convulsion therapy which sometimes develops. 

My apparatus, which was designed in cobperation with 
Mr. Oswald Sneath, B.sc., is a lightweight instrument 
with a non-thermionic current control circuit. It 
resembles that described by Paterson and Milligan, and 
its output is similar to the Plesset apparatus, which is 


1. Tietz, E. B., Thompson, G. N., Van Harreveld, A., Wiersma, 
Cc. A. G. J. nerv. ment. Dis. 1946, 103, 144. 
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used by Tietz et al. My technique in producing and 
managing the electronarcosis is much the same as that 
described by the above workers, and I can only suppose 
that the difference in the result must be due to the fact 
that my electrodes are larger. I use the standard elec- 
trodes from the Caplan Elettroconvulsant Apparatus, 
which are made of aluminium and measure 3 in. x 2"/, in. ; 
these are placed in the middle of the temples. 

Apart from the differences in current density, variation 
in electrode area would appear to lead to stimulation 
of different parts of the brain. Tietz et al., who use 
electrodes measuring 1-5 in. x 2 in., describe the effect of 
changes in their placement on the type of electronarcosis 
produced by a similar current. Their usual placement is 
2‘/, in. in front of the mastoid, but if stridor develops at 
a low current level they move the electrodes forwards 
to 3-31/, in., and if the secondary rise of current to 
125 mA does not result in a satisfactory narcosis they 
move them backwards. Large electrodes such as I use 
cover most of these areas simultaneously, and as regards 
amnesia and the depth of the postnarcotic unconscious- 
ness this would appear to be an advantage. I have not 
experienced any real difficulty in producing an adequate 
electronarcosis in most cases, and I have been impressed 
by the fact that sometimes it has not been necessary to 
raise the secondary current above 80-90 mA. 

An obvious difficulty which confronts any investigation 
of the effects of variation in the electrode size and 
placement is that patients’ heads differ in both size and 
shape, so that satisfactory contact with equal areas of 
skin in corresponding positions is hard to obtain, and if 
obtainable it bears little relation to the anatomy of the 
underlying cerebral cortex in the different patients. 
Nevertheless I feel that the above observations point to 
a field for further investigation which may prove fruitful. 


London, W.1. GERALD CAPLAN. 


CRAMP AND SALT BALANCE 


Srmr,—I read with great interest Sir Arthur Hall’s 
paper of Aug. 16 on cramp and salt depletion. My 
experience is similar to Dr. Gavin Thurston’s which he 
describes in his letter of Aug. 23. I agree that salt, 
although worth trying, is usually disappointing. It is 
also certain that intermittent claudication does not pre- 
dispose to cramp at rest or during sleep. 

Tobacco was clearly the cause of nocturnal cramps 
in a man I treated some years ago. I have good reason. 
to remember him, for he was my first patient, though 
he never knew it, and I have not since given more 
successful advice. 


He was a vigorous man of 58 who played tennis and hunted 
without any trace of cramp. He came to me because of 
nocturnal cramps from which he had suffered for a few weeks 
and which were increasing rapidly in frequency and severity. 
It seemed that the act of falling asleep was a trigger for his 
cramp, and he dreaded going to bed. Finding no defect in 
his nervous and vascular systems, I temporised, and to 
regain my composure offered him a cigarette. This made him 
ask, by the way, if there was any harm in smoking 70 cigarettes 
a day. I seized upon his suggestion and advised him to 
restrict his smoking. He was that rare bird, the patient who 
believes that the doctor’s advice should be tried. He gave 
up smoking and never had another cramp. 

London, W.1. L. P. E. LAURENT. 


Sir,—In the first place I should like to thank Dr. 
Thurston for his interesting case-report in your issue 
of Aug. 23. Since then I have also received a private 
letter from an officer of the R.A.M.C. which illustrates 
so strikingly the occasional occurrence of a fulminant 
attack of cramp in ordinary life, comparable to that seen 
in the miner in hot seams, that, with his permission, and 
in his own graphic words, I wish to record it. He has been 
an athlete all his life, and never suffered from cramp 
even after the most violent exercise in all sorts of 
climates, except as hereunder : 


“ During the retreat from France in 1940, at the age of 48, 
in a physically very fit state, I was on the beach at Dunkirk 
for 5 days in May. It was hot, fine weather ; we had reached 
the Dunkirk area after a very strenuous three weeks, water 
was very short and food difficult to obtain, so that I had been 
on short rations of both for nearly a week. On the third 


evening we were badly strafed from the air. I had retired to 
a ‘grave’ which I had made myself in the sand about 2 feet 
deep ; lying in this ‘ grave’ whilst the strafing was on, I 
heard a ery for help near by. I made a sudden movement to 
struggle to my feet and was at once smitten with the most 
acute cramps in my arms, legs, belly, and shoulders. The 
pain was very severe and it took me several moments before 
I could raise myself from the sand ‘ grave’ and even then 
was almost incapable of movement. After about 3 minutes 
the acute pain worked off, but all my muscles were very stiff 
and sore. I reached the dressing-station after collecting the 
casualty, and found some cooking salt and a very small 
quantity of water; making a strong mixture I drank it and 
almost made myself sick in the effort. However, the effect 
was remarkable and rapid, for in about ten minutes all 
symptoms of the cramp had gone and the stiffness of the 
muscles had almost completely disappeared.” 


It is reasonable to assume that the factor which 
determined this fulminant attack of cramp in a man 
previously ‘“ cramp-free,”’ even in active athletics in 
hot climates, was the insufficient intake of salt during 
the previous week or so of diminished food and water 
rations. 

Sheffield. ARTHUR J. HALL. 
POLIOMYELITIS 


Str,—The following clinical observations of the eye 
in early acute poliomyelitis may be of interest in the 
diagnosis of the disease in the present epidemic. 

What might be called a ‘‘ prefixation tremor ’’ of the 
eyes has been noted in three of our cases. When an 
attempt is made to focus the vision on some object 
directly in front or slightly to the side, the eyes oscillate 
two or three times very rapidly before the gaze is finally 
fixed in the required line of vision. 


CasE 1.—A girl of 4 years was admitted complaining of 
headache and being generally off colour. Apart from a 
temperature of 102°F I noted only one abnormal physical 
sign. This was the “ prefixation tremor’ described above. 
The following day, as the temperature fell, a flaccid paralysis 
appeared in both legs and the eye tremor meanwhile 
disappeared. 


Cask 2.—A boy of 7 years was admitted with complaints of 
headache and vomiting. Apart from a temperature of 101°F, 
again the only abnormal physical sign was this “ prefixation 
tremor ”’ of the eyes. A diagnostic lumbar puncture showed 
14 lymphocytes per c.mm. in the cerebrospinal fluid, and two 
days later paralysis developed in the right leg. With the onset 
of the paralysis and fall of temperature the eye tremor 
disappeared. 


CasE 3.—A boy of 5 years was admitted having suddenly 
developed left arm paralysis. The temperature rose to 101°F 
and the “ prefixation tremor’ appeared in the eyes. The 
pyrexia and eye tremor lasted until the paralysis spread 
to the other limbs, gradually decreasing as the paralysis 
became more pronounced. 


I wish to emphasise that in none of these cases was 
there any nystagmus and I wonder whether this sign, 
so striking when once seen, can be regarded as 
pathognomonic of early acute poliomyelitis. 

BASIL STRICKLAND. 

Victoria Hospital for Children, Tite Street, London, S.W.3. 


Srr,—I have recently used a form of treatment in the 
very early stages which appears to be promising. It is 
to apply heat to the involved muscles twice a day by 
short-wave diathermy. ry 

The muscles most often attacked in poliomyelitis are 
those which become fatigued—for example, the deltoid 
muscles in the upper extremity, the tibialis anticus in 
the legs, the short extensors of the wrist, and sometimes 
the pronator teres in tennis-players. This fatigue factor 
led me to think there might be some local condition in 
the muscle, such as excess of lactic acid or other meta- 
bolites, which rendered it susceptible to the action of the 
virus. Supporting evidence is the frequent history of 
exercise followed by a bathe: the cold water would 
tend t» decrease elimination of metabolites, and the 
muscles would thus be made more susceptible. I have 
often been struck by the extensive involvement in cases 
with this history of bathing. 
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The only way I could discover of getting rid of these 
products was by increasing the blood-supply to the 
muscle, and heat seems to be the only means of doing 
this. Hot packs might do it, and this may explain some 
of the successes claimed by Sister Kenny in the early 
stages ; but hot packs also heat up the skin and dilate 
superficial vessels. Diathermy, which heats up the 
muscles themselves, should be more effective. 

I had the opportunity of treating a case at the Norfolk 
and Norwich Hospital 11 weeks ago. The acute stage was 
severe, with a temperature of 103°F, head-retraction, and early 
paralysis of the abdominals and the whole of the right leg. 
This continued until the fifth day when I saw the patient for 
the first time. The right leg and abdominal muscles were 
then completely paralysed and since the previous day there 
had been well-marked weakness of the left leg. The right 
sternomastoid was completely paralysed. 

Short-wave diathermy was given twice a day and there 
was some immediate improvement, which was not dramatic 
except in the case of the right sternomastoid muscle. This 
muscle recovered completely next day, and the muscles of 
the left leg recovered much of their power, though the psoas 
is still so weak that it will not yet act against gravity. The 
right leg was also treated, and a flicker of movement returned 
in the extensors of the toes, the peroneals, and quadriceps. 


I recognise how difficult it is to assess any form of 
treatment in this disease; but my experience of this 
one case, and of previous cases untreated, leads me to 
think the method worth trying on a larger scale’ in the 
present epidemic. In this particular case the progress 
of paralysis was rapid before the short-wave diathermy 
was started, and ceased immediately when it was given. 
The muscles which had been affected for only a few 
hours recovered to a surprising extent; but short-wave 
diathermy is probably not of any use later than a few 
hours after the onset of the paralysis. 

Norwich. G. K. McKEE. 


*,* In testing this treatment it is well to be sure of 
the diagnosis. It would be inadvisable, in particular, to 
use diathermy in a case of acute peripheral neuritis or 
other condition with sensory changes.—Eb:L. 


Srr,—In your informative leading article of Aug. 23 
no mention was made of the use of penicillin in cases of 
poliomyelitis complicated by respiratory paralysis. Of 
those requiring treatment in the iron lung many die from 
aspiration bronchopneumonia, despite adequate suction 
drainage of pharyngeal secretions. In hospitals in the 
Middle East parenteral penicillin became the routine 
procedure for prophylaxis and treatment of such. infec- 
tions, and this therapy often proved effective in tiding 
men through the acute paralytic stage of their illness. 


London, W.1. GEOFFREY KONSTAM. 


Srr,—According to your report of a recent meeting 
of medical officers of health (Aug. 23, p. 298) there is 
no evidence that flies are spreading infection in the 
present outbreak of poliomyelitis. This is so opposed to 
American experience that I was not surprised to learn 
from the Ministry of Health that it is essentially an 
assumption, not based on specific investigations. Ameri- 
can research ! has shown that the virus can be recovered 
from houseflies and blowflies trapped in urban and rural 
areas during poliomyelitis outbreaks. Food contaminated 
by such flies was found to produce the disease when fed 
to chimpanzees.*. The flies almost certainly acquire 
the virus from the stools of poliomyelitis patients or 
carriers. The virus has been recovered from the stools 
of a child 123 days after an abortive attack,’ though 
three weeks appears to be the average time of persistence.* 
Such an experienced researcher as Sabin inclines to the 
view that flies are a more important vector than droplets 
during poliomyelitis epidemics. 

One objection to applying the fly-carrier theory to the 
present epidemic is the apparent lack of opportunity 
for flies to settle on infected stools. Though the virus 
has been detected in sewage the dilutions involved 
1. Sabin, A. B., Ward, R. Science, 1941, 94, 590. 

2. Ward, R., Melnick, J. L., Horstmann, D. M. Ibid, 1945, 101, 491. 
3. P., Sautter, V. Bull. Acad. Méd. Paris, 
1939, 


4. Horstmann, D. M., Ward, R., Melnick, J. L. J. clin. Invest. 
1946, 25, 278. 


seem to be too great for sewage-farms and rivers to be 
important centres of virus pick-up. Earth-closets are 
mainly restricted to rural areas, and most of the cases are 
reported from towns. There is, however, one source of 
fresh human stools open to visitation by flies embracing 
every town—our vast network of railway lines. Because 
of the primitive sanitation on our trains, and the large 
number of apparently healthy people who may be 
poliomyelitis carriers, railway tracks may be an important 
source of the virus. From them flies may contaminate food 
in nearby warehouses, restaurants, and homes. This 
might account for the widely scattered outbreaks of the 
disease and the speed with which it travels both here 
and in America. CHAPMAN PINCHER 
London, E.C.4. Sci Correspondent, Daily Express. 


Sir,—General agreement on the important part played 
by excreta in the transmission of the virus in polio- 
myelitis focuses attention on possible means of dissemina- 
tion. A factor which so far appears to have escaped 
notice is the handle of the lavatory chain. Contamination 
of this familiar and seemingly innocent object is 
inevitable. Washing the hands after visiting the toilet 
would eliminate the danger ; but brief observation in any 
public convenience will show how completely this elemen- 
tary precaution is neglected, and human nature being 
what it is, no amount of propaganda is likely to improve 
the situation. The provision .of a foot-operated flushing 
mechanism would provide a complete answer. 


St. Bartholomew’s Hospital, 
London, E.C.1. RicHARD TERRY. 


MIADONE (PHYSEPTONE) IN OBSTETRICS 


Sir,—We read with great interest the preliminary 
communication on ‘ Miadone’ by Drs. Hewer and Keele 
(Aug. 23). A few weeks ago, following its possible use 
as an analgesic in midwifery, we decided to give it a 
clinical trial at Queen Charlotte’s Maternity-Hospital and 
for this purpose were given generous supplies by Messrs. 
Burroughs Wellcome & Co. Our findings were as follows. 

The drug was given to 43 patients ; the time at which 
it was started was approximately that at which pethidine 
would have been given. 

An initial dose of 10 mg. was given to 36 of the cases. 
Of these, 20 (55%) needed further amounts. A second 
dose of 10 mg. was enough for 15 of them; 4 needed a 
third dose ; and one was given a fourth dose, totalling 
40 mg. (the administration in this case was spread out 
over twenty-one hours). The remaining 16 (45%) did 
not need any further amount. 

An initial injection of 20 mg. was given to 7 patients 
and in no case was it necessary to give any more, though 
gas and air was used in the second stage. 

A fair degree of analgesia was usually obtained ; it 
seems that 10 mg. of miadone produces about the same 
effect as 200 mg. of pethidine and for a somewhat longer 
time. In some cases a cumulative effect was noted. 
Euphoria was not noticeable—rather did it appear 
that the mothers were inclined to be tearful and depressed. 
Labour was not prolonged by the drug. 

Of the 43 infants, 31 (72%) were in good condition and 
cried spontaneously. 

A further 6 infants (14%) were rather limp and sleepy 
at birth; 2 were given oxygen and CO,. Of this group, 
2 of the mothers had a total dosage of 30 mg. of miadone, 
2 had 20 mg., and 2 had 10 mg. 

The last group of 6 infants (14%) were classed as bei 
in poor condition and gave rise to some anxiety 2 
showed white asphyxia, and in the other 4, though their 
colour was reasonably good and their heart-beat strong, 
respiratory depression lasting for up to an hour was a 
well-marked feature. All these 6 babies were given 
oxygen and CO,; one was also given lobeline and in 
another case it was necessary to give both lobeline and 
nikethamide. The total dosages in this group were: 1 
mother was given 40 mg., another had 30 mg., 3 had 
20 mg., and 1 had only 10 mg. 

The factor that appears to be responsible for the 
ill effect on the child is the total dosage; rather that 
than the nearness of the last injection to the time of 
delivery. 

It is because of the high incidence of near disasters 
to the babies that we hasten to communicate these 
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results. While these findings are 
to confirmation or the reverse, our limited experience 
leads us to suggest that the undoubted analgesic pro- 
perties of miadone will find it a place i ~ fields other than 
those of obstetrical analgesia. . C. STREL 
on. Anesthetist. 
EILEEN GUNDERSON 


Anesthetic Registrar. 
Queen Charlotte’s Maternity Hospital. 


*,* Messrs. Burroughs Wellcome & Co. are to issue 
this product under the trade-name ‘ Physeptone.’—Eb. L. 


ASHRIDGE 


Sir,—While fully endorsing the remarks in your 
annotation last week, I should like to commend the 
Ashridge ‘“‘ weekend habit ’’ to medical men. In the 
comfortable atmosphere of a house-party one can spend 
two days in the consideration of various topics of national 
importance under the guidance of experts. It provides 


excellent opportunities both for informal discussions and° 


for learning to speak in public. All opinions are welcome 
and the Ashridge College is not now linked with any 
political party. 

JoaH BATES. 


POSTGRADUATE TEACHING IN OBSTETRICS 


Sir,—I read with great interest your Students’ Guide 
in the issue of Aug. 30, and feel sure that this will be a 
very great help both to students and to postgraduates. 
At the same time I was rather surprised and most 
disappointed that the Combined Postgraduate Teaching 
School in Obstetrics and Gynzcology of Queen Charlotte’s 
and Chelsea Hospital for Women was not mentioned. 
This school is running refresher courses and courses for 
the M.R.C.0.G. and D.R.C.0.G., the deans being Mr. 
H. G. E. Arthure, F.R.c.s., of Queen Charlotte’s and 
Mr. C. D. Read, F-.R.c.0.G., of Chelsea Hospital, with 
a teaching staff outstanding either in obstetrics or in 
gynecology. The school is recognised by the University 
of London and the Postgraduate Medical Federation. 
Further particulars can be obtained from Miss M. E. 
Taylor, secretary, The Combined mo Chelsea Hospital 
for Women, Dovehouse Street, S.W. 
J. EsSPLEY 
‘Vice-chairman. 


ZZTIOLOGY OF INFANTILE ENTERITIS 


Sir,—Your leader of Aug. 23 on the epidemiology 
of infantile enteritis was welcome, in particular your 
plea for renewed and more extensive epidemiological 
study. It is my opinion that valuable etiological informa- 
tion could be obtained by a combined field survey and 
laboratory investigation of the nutritional aspects of 
this disease. In support of this I offer the following 
paragraphs. 

It has been repeatedly found that the main incidence 
and fatality of infantile diarrhoea falls on the babes of 
the poorer sections of our urban populations, while the 
disease seldom attacks the better-off classes. Largely 
from this, it had been concluded that overcrowding and 
insanitary conditions of the homes of poor people were 
responsible for outbreaks of the disease ; the assumption 
being that infantile diarrhoea was a bacterial infection of 
the gastro-intestinal tract and that adverse housing 
conditions favoured the spread of bacteria. 

In an epidemiological survey of‘infantile diarrhoea in 
Dublin during 1942 and 1943, my colleague Dr. J. St. L. 
O’ Dea? showed that the incidence and fatality of the 
disease was much the same in the overcrowded slum 
districts as it was in many newly built well-planned work- 
ing-class suburbs. The inhabitants of both types of 
area were of the same income-group (more truthfully, 
lack of income group), and indeed most of the occupants 
of the new houses had come from the slum areas. 
Undoubtedly the slum houses, the ‘“ tenements” of 
Dublin, are overcrowded and often insanitary, but this 
cannot be said of the houses in the new suburbs. Over- 
crowding and insanitary conditions are therefore not 
necessarily associated with the disease, and some other 
accompaniment of poverty must be concerned. It is 


Hellingty, E. Sussex. 


1. O'Dea, J. St. L. Irish J. med. Sci, 1944, p. 111. 
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that: malnutrition an role. In 
a survey of the disease in Holland in 1945, Van Creveld * 
agreed with this view 

Again, field-surveys have shown that breast-fed infants, 
even of the poorer classes, tended to escape the disease 
while the artificially fed had a high incidence. It has 
been tacitly accepted by some that the protective 
mechanism of breast-feeding is due to the transfer of 
bacteria-free milk directly to the infant, and that the 
high incidence among the artificially fed is related to the 
contamination of cow’s milk by pathogenic or faculta- 
tively pathogenic bacteria. It is now known that maternal 
milk is commonly contaminated with bacteria, par- 
ticularly staphylococci. Moreover O’Dea* could find 
no difference in incidence or fatality by dividing the 
artificially fed diarrhoeal infants into two groups—those 
fed on loose “ raw” milk, and those consuming high- 
grade bottled milk. This does not support the theory 
that contaminated milk is the source of the disease, nor 
could I incriminate any bacteria isolated from a number 
of milk samples. Does human milk contain an anti- 
diarrhoeal factor absent from cow’s milk? Or is the 
general level of the infants’ nutrition mainly concerned ? 

Further support that nutritional factors play a part 
in the causation of infantile diarrhoea comes from autopsy 
and liver biopsy material. I found * that the livers of 
infants dying of gastroenteritis showed various degrees 
of degeneration including fatty change and accumula- 
tion or deposition of the brown non-iron-containing 
pigment in and between the liver cells. Similar changes 
were reported by Debré* in France, in the livers. of 
infantile pellagrins in South Africa by Gillman and 
Gillman,* and in the tropical nutritional deficiency 
called kwashiorkor by various writers.’ 

Bacteriological studies have shown that no common 
pathogen exists; although in most epidemics various 
non-lactose-fermenting gram-negative bacilli were iso- 
lated, including B. proteus, B. morgani, various types of 
paracolon bacilli, and in a minority of cases organisms 
of the dysentery and salmonella groups. In other 
outbreaks no incriminatory organisms were found and a 
virus infection was postulated. 

In 19438 I carried out experiments with young kittens 
in an attempt to reproduce the disease by the oral 
administration of paracolon bacilli freshly isolated from 
the feces of infants suffering from gastroenteritis. Partial 
success was achieved, particularly with type-A paracolon 
strains.* At necropsy the successfully infected animals 
showed pathological findings similar to those found in 
human cases. But this feline diarrhoea could not always 
be produced even with a “ kitten-passaged ”’ paracolon 


strain. Too many kittens were resistant and the results 
suggested that another factor was involved. As the 


epidemiological and some of the pathological findings 
pointed to nutrition, an experiment (unpublished) was 
later performed to test the combined effect of malnutrition 
with infection. 


Twenty-four kittens, 3-5 weeks old and weighing 8-16 oz., 
were divided into four groups of six animals (A, B, C, and D). 
A and B were fed adequately with cow’s milk and increased 
satisfactorily in weight over a test period of two weeks. 
C and D were fed with diluted skimmed milk in such quantities 
that they put on very little weight over the same test period. 
Then the kittens of B and D groups were given 1 ¢c.cm. of an 
overnight broth culture of a paracolon type A_ strain.® 
Diarrhea occurred in three groups of animals B,C, and D 
whilst all the A animals (controls) remained well. Two B 
kittens (well fed, infected) developed diarrhcea and one died ; 
one C kitten (semi-starved, not infected) developed diarrhcea 
but survived: while five of the D animals (semi-starved and 
infected) went down with severe diarrhcea and three of these 
died. 

This experiment, although carried out with few 
animals, supports the hypothesis that the previous 
nutritional state is important in in determining how many 


2. Van Creveld, 8. (personal 

. Sevitt, S. J. Hyg., Camb. 1945, 44, 37 

. Sevitt, S. Jrish a: med, Sci., 1944, p.2 

. Debré, R. Proce. R. Soc. Med. 1945, 38, “447. 

3 Gillman, J. Brit med. J. Gillman, T., 
J. caer med. Ass. 1945, 1 

. illiams, D. Arch. Dis. Chilak’ 1933, 8, 423; 


Gillman, J. 


Trowell, H. C. 


Ibid, 1937, 12, 193. 
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among the infected will contract enteritis and how many 
will escape. In other words a dual conception of the 
etiology of infantile diarrhoea arises—malnutrition and 
infection. The former is the underlying and in general 
the predisposing cause; the latter the usual exciting 
cause. It may be that the relative réles played by these 
factors varies from case to case, but in general both 
play a part. Malnutrition prepares the soil; infection 
is the seed. Without one the other is_ usually 
inoperative. 

I do not know what is the biochemical nature of the 
malnutrition predisposing to diarrhoea. While I believe 
that most cases arising in the home can be explained on 
this dual hypothesis, I am aware that neonatal outbreaks 
in maternity homes and nursery epidemics are apparent 
exceptions to this conception of the disease. However, 
the hypothesis is put. forward in the belief that it makes 
sense of most of the known facts and in the hope that the 


personnel of some future investigation will include 
experts in the field of nutrition. 
S. SEvITT. 


Birmingham Accident Hospital. 


ELLIOTT CARR CUTLER 
HON. C.B., M.D. HARVARD, HON. F.R.C.S. 


WE have already recorded the death on Aug. 16 of 
Dr. Elliott C. Cutler, Moseley professor of surgery at 
Harvard, and surgeon-in-chief of the Peter Bent Brigham 
Hospital, Boston. He was 59, and the greatest contribu- 
tions of his later years were made in Europe as chief 
consultant in surgery, and chief of professional services, 
in the medical branch of the United States forces. 
He will be remembered as a fine surgeon, a great teacher, 
a gay crusader, and a good friend. 

The Cutlers are of New England Puritan stock, 
originally from Norfolk, and latterly they have been 
noted athletes. Elliott Cutler was captain of the 
Harvard crew in 1909 and president of the Harvard 
Alumni Association in 1940. After graduating in 1913 
he spent some time in Germany, 
where (as he related in his 
Linacre lecture!) he acquired 
a distaste for German manners. 
After war broke out in 1914 
he went to Paris in charge 
of the first Harvard medical 


unit, and in 1916 he was 
commissioned in the British 
Army. In the following year 


he rejoined his compatriots, 
and for his work in _ for- 
ward surgical units, and his 
able organisation, won the 
Distinguished Service Medal. 

Returning to Harvard as 
assistant to Harvey Cushing, 
Cutler became a pioneer of 
eardiac surgery, and in 1923 
was the first to tenotomise the stenosed valves in mitral 
stenosis, with survival of the patient. His surgical 
courage was outstanding, but always based on thought 
and on experiment. With S. A. Levine and other 
colleagues at Harvard he introduced total thyroidectomy 
’ to relieve heart-failure, and his name is associated with 
advances in the surgery of the central nervous system, 
the autonomic nervous system, and the gall-bladder. 
With R. Zollinger he produced in 1930 an atlas of surgical 
operations which became a standard guide for the 
younger surgeons and interns of America. But though 
he wrote much, his influence was greatest through 
example and demonstration, and his theme was ever 
gentleness and respect for the tissues, avoiding hurry and 
operation by the clock. He taught a rising generation 
of surgeons the need for thoroughness, and his work at 
Harvard was, as he put it, to carry on a ‘ school for 
safety in surgery.” 

After an interlude of eight years as professor at the 
Western Reserve Medical School at Cleveland, Ohio, 
Cutler in 1932 succeeded his old chief, Harvey Cushing, 


1. Lancet, 1944, 1i, 427. 


in the Harvard chair. A lieut.-colonel on the reserve, 
he was called back to active duty in 1942 and came 
to England with the first wave of U.S. medical units, 
as chief consulting surgeon. He had many friends 
here, some dating from the previous war, and others who 
had visited him at his home. But his genius for friend- 
ship was such that no introductions would have been 
necessary. His reputation had preceded him and his 
place was ready for him in the medical circles of the war, 
in the consultants’ meetings at the War Office, and among 
his surgical colleagues. His personal attraction, his. 
clear vision, and his enthusiasm always gave him a 
willing and attentive hearing. He took the initiative 
in the organisation of the inter-allied conferences on 
war medicine held at the Royal Society of Medicine, and 
spared no pains to make them a success. When the war 
was over he returned to his beloved Boston. The 
sentence of death which came upon him in the full 
flood of activity was never allowed ‘to interfere with his. 
plans and he worked to the end. 


Mr. A. E. Porritt. writes: ‘‘ The passing of Elliott 
Cutler, though not unexpected, leaves an acute—almost 
poignant—-sense of loss which for many in this country 
must be nearly as deep as it is in his native America. 
As one who was privileged to work in close contact 
with him during the last three years of the war, to. 
deputise for him for a short period in his chair of surgery 
at Harvard, and to share in his home life in Boston, 
I find it difficult to write of him in commonplace phrases. 

“ For Elliott Cutler was unique in many unique ways. 
The bare facts of his life and career—his being born of an 
old New England family which has always lived and still 
does live in Boston; his brilliance at school and as an 
undergraduate at Harvard; his part in the first world 
war as a young medical officer; his rapidly and ever- 
expanding sphere of surgical influence between the two 
wars; his invaluable services in the second world war 
as senior consultant in surgery to the U.S. Army in the 
European theatre of war, and finally his well deserved 
acceptance as one of America’s leading surgeons in this 
difficult post-war era, with all the responsibilities and 
activities such recognition demanded—these, great as 
each individual phase is if analysed, seem but the back- 
ground to a personality as dynamic, efficient, and 

“courageous as it was perpetually boyish, friendly, and 
lovable. 

‘* Elliott must have been a success in any walk of 
life, not so much because he possessed mental and 
physical attributes far beyond the ordinary, but because 
he actively and joyously loved life—all of it. In a 
front-line operating-tent, at a clinical meeting, sailing 
his dinghy, ‘ making rounds’ at hospital, in his office, 
at a dinner-party, he exuded illimitable vitality. 

“A man of deep largely unspoken beliefs, he knew 
he had the gift of making friends—real friends—and to 
him friendship was almost a religion. His wife was his 
greatest friend, his children and his family were close 
seconds, and his home life was a thing of real beauty 
because of it. His surgical colleagues were his friends ; 
his resident staff were his friends ; his patients were his 
friends; his comrades-in-arms were his friends—and 
to all and every one of them he gave to the full. 

‘‘In this country during the war, apart from all he 
achieved (and only a few in high places know how much 
that was) for his own service, he did more to foster and 
advance Anglo-American surgical relationships than any 
man of his generation. And he did it with that tact, 
that ease, that dry sense of humour, that clear incisive 
thought, and always that irresistible energy that 
endeared him to all with whom he came in contact. 
He really loved this country and genuinely admired its 
surgery. One of the wishes closest to his heart was that 
interchanges in staff between bis country and ours should 
be facilitated and developed to the full. He believed 
in the youth of both countries and spared no pains to 
encourage them, and they both trusted him and loved him. 
No more worthy honorary fellowship of the College of 
Surgeons was ever awarded than that given to him in 
1943. 

‘“In his own country honours—national, surgical, and 

rsonal—poured in on him; but innately modest he 
looked on these as tributes to his work, not to himself. 
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In his hospital he was just ‘ the chief ’—a beloved figure 
whom everybody knew was a skilful surgeon, a superb 
teacher, an excellent administrator. But beyond all 
that he was just the life and even more the soul of 
the place. He continued in harness right up to the very 
end, and no more gallant fight against quite impossible 
odds was ever fought. It was no easy task to follow 
Harvey Cushing ; but when time in due course evaluates 
the two men, one feels that, though perhaps in quite a 
different way, Elliott Cutler has done no less for American 
surgery than his distinguished predecessor. 

‘** Elliott the man has gone; his example, his dreams, 
his friendship live on in a thousand and one places on 
both sides of the Atlantic. He was a man amongst 
men; his zest for life lives on after him. His passing 
leaves the world a poorer place, but for those who knew 
him it must always be a richer.” 

Mrs. Cutler survives him with four sons. 


THOMAS JOHN CAREY EVANS 
KT., M.C., M.D. BRUX., F.R.C.S. 


Sir Thomas Carey Evans, who died on August 25 at 
the age of 63, had retired from his post as medical 
superintendent at Hammersmith Hospital in 1944. His 
friends had hoped that he would enjoy some years of 
quiet retirement on his farm at Criccieth. 

The son of Dr. R. D. Evans, of Blaenau Festiniog, he 
studied medicine at Cardiff, in London at St. Bartholo- 

. mew’s Hospital, and in Glas- 
gow. Qualifying in 1905, he 
held house-appointments and 
studied abroad before he entered 
the 1.m.s. In 1910 he took his 
F.R.C.8S. and was appointed 
surgical specialist to the Luck- 
now division. Soon afterwards he 
joined a. punitive expedition 
against the Abors, a tribe of 
head-hunters on the Assam 
frontier whose young men had 
recently added the heads of 
some British officials to their 
collection. Later he became 
senior medical officer of the 
Mishmi party which explored 
a tract of unknown country. 
between Tibet and the N.E. 
Frontier of India and mapped 
part of the unknown course of the Brahmaputra. 

During the 1914-18 war Carey Evans accompanied 
the Indian Expeditionary Force to Egypt. He served 
through the whole of the Gallipoli campaign and was 
awarded the m.c. for gallantry in action. After the 
evacuation of Gallipoli he was transferred to the 
Mesopotamia Field Force, and in 1917, as civil medical 
officer of Bagdad, he had to organise medical relief 
for the civilian population and do most of the surgery 
of the town. To add to his difficulties it was a year 
of exceptionally hot weather and there was a severe 
outbreak of cholera. Young and energetic, he worked 
unceasingly under conditions which made a severe call 
on his courage and physique, and his services were 
rewarded by a brevet majority, the Legion of Honour, 
and three mentions in despatches. 

On his return to India he was appointed residency 
medical officer to the State of Mysore; in 1921 he was 
selected to be surgeon to the Viceroy, and in 1924 he 
was knighted. A few years later he retired from the 
I.M.S. for the sake of his children’s education. 

Carey Evans was appointed surgeon to St. Paul’s 
Hospital and to the Sette! for Tropical Diseases 
and practised for some years in London, till in 
1933 he took up the appointment of .medical superin- 
tendent of Hammersmith Hospital. The British Post- 
graduate Medical School was to be established in 
association with this hospital, and it was a fortunate 
chance for the school that placed Sir Thomas in control 
of the hospital. Colonel Proctor, to whom we are 
indebted for much of this memoir, writes: ‘I had 


Press Portrait Bureau 


known of Carey Evans in the service mainly by reputa- 
i I had seen 


tion, as a brilliant and promising officer. 


him toasted and heard him cheered at 1.M.S. dinners, 
but it was not till we became associated at the British 
Postgraduate Medical School that I really got to know 
him. The school opened in 1935 and problems arose 
in adapting municipal hospital practice to teaching 
school requirements, but Carey Evans invariably found 
an amicable solution. Impulsive by nature he would 
at times react violently to actions of the staff, but 
these explosions were so genuine and so part of the 
character of the man that they never left any ill feeling 
and often cleared the air. First and foremost in his 
mind was the comfort and welfare of his patients, and 
next the smooth working with the school. 

“The outbreak of war brought the hospital into the 
Emergency Medical Scheme. As it was situated in a 
heavily blitzed area, the maintenance of the hospital’s 
efficiency caused him much anxiety. Fearless himself, 
whenever bombs were falling near he would at once 
go round the outside of the hospital to make sure his 
blackout was still complete. Carrying a risk, it was not 
a duty he would delegate to others. When the Home 
Guard was formed he was one of the first to join. He 
would not accept any promotion but attended all parades 
and exercises, until his youngest son, also a member, 
took alarm and persuaded him to leave out the more 
strenuous, as being too severe for a man of his age. 
Carey Evans always liked people around him and 
dispensed a generous hospitality to old and young. He 
was happiest when he had his family at home, and 
at Hammersmith he kept open house during the war 
for their friends as well as his own. 

“In 1944 he retired from the hospital on the age-limit, 
and took up farming at Criccieth. He set to work with 
all his old enthusiasm, and, ably backed by his wife, 
Lady Olwen Carey Evans, the eldest daughter of the 
late Lord Lloyd George, in three years had transformed 
a somewhat neglected place into a modern and efficient 
farm. I asked him how he had survived the severe 
winter this year. His answer was characteristic. ‘ Not 
too badly! Lost a few lambs but did well with the 
Carey Evans could always see the brighter side 
of life. 

““He loved Wales and was well versed in its early 
history and literature, and spoke Welsh fluently. On a 
fishing expedition he would stop for a chat with every 
one he met, and in a few minutes you saw tinkers, 
tramps, poachers, labourers, or landed gentry apparently 
reviving a friendship of years. He was full of good will 
to all men, and one could not fail to recognise it.” 

“It is over thirteen years since I first met Carey 
Evans,” writes Prof. Lambert Rogers, “‘ in the early days 
of the British Postgraduate Medical School when I had 
the privilege of assisting Professor Grey Turner in 
organising the surgical work. Sir Thomas, then super- 
intendent of the Hammersmith Hospital, Colonel Proctor 
the dean, and Captain Scotland the secretary, formed 
a triumvirate which gave the administrative side of the 
school a grand beginning. Carey Evans was always 
most helpful and codperative, and ever cheerful—I never 
once saw him put out or in any way depressed—and 
being a surgeon himself he was highly sympathetic to 
our problems. He was a friend to us all at a time 
when the new school was an innovation and something 
of an experiment, and when those of us who were the 
first members of its staff were to a certain extent strangers 
in a strange land.”’ 


JOHN WILLIAM HUNTER 
M.D. EDIN., B.HY. DURH. 


Dr. J. W. Hunter, medical officer of health for Ipswich, 
died on Aug. 26 at the age of 47. From Dunfermline 
High School he went to the University of Edinburgh, 
where he graduated in medicine in 1924, and four years 
later he took his diploma and degree in hygiene at 
Durham. From 1926 onwards he held posts in the 
public-health service at Newcastle-on-Tyne, Norwich, 
Blackburn, Walsall, Portsmouth, and Kensington. In 
the last three, as deputy medical officer of health, he 
built up a reputation asa sound administrator, and 
in 1937 he became M.O.H. for Ipswich. Under his guidance 
the municipal hospital was modernised and staffed by 
consultants from the town, and this work will stand as a 
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memorial to him for many years to come. During the 
war his organisation of the medical side of civil 
defence won the admiration of his council; it is said in 
Ipswich that John Hunter attended every “ incident ”’ 
and directed the medical services on the spot.. He was 
also chairman of the local medical war committee. 
In the Society of Medical Officers of Health he was an 
energetic and successful secretary of the Eastern branch, 
and he was on the council both of the society and of the 
Royal Sanitary Institute. 

“It was only necessary to know Hunter to like him,” 
writes J. F. ‘ All those under whom he worked were 
impressed by his loyalty. He had a kindly nature and 
did much to help those subordinate to himself. Indeed, 
to them he regarded himself as a friend, with all the 
obligations which that word connotes. He endeavoured 
to find good in everybody and was one of those few men 
who have no enemies.”” Dr. Hunter leaves a widow and 
two sons. 


HENRY LAING GORDON 
M.A. EDIN. 


Dr. H. L. Gordon, who died at Ngong in Kenya on 
Aug. 10, will be remembered for his laborious work on 
the mental capacity of East African tribes and for his 
appeal for coéperative research into the causes of native 
backwardness. 

He was born at Penrith in Cumberland in 1865, of 
Scottish descent, and he qualified at Edinburgh University 
in 1889. A serious illness made it necessary for him to 
live abroad and for many years he practised in Italy, 
South Africa, and Portugal. For some time after the 
1914-18 war he was physician to the London Neurological 
Clinic, mental specialist to the Ministry of Pensions, 
and assistant at the West End Hospital for Nervous 
Diseases. 

In 1925, at the age of 60, he was attracted by reports 
of Kenya to take up a medical farm at Koru, which he 
described as ‘‘ a very interesting and very unsuccessful 
experiment.’’ Some three years later he moved to 
Nairobi, where he set up in consultant practice as a 
neurologist. During most of this period he was visiting 
phy sician ot Mathari Hospital ; where he was responsible 
or far-reaching improv ements in the buildings and in 
the methods of treatment, transforming an almost 
medieval lunatic asylum into a modern mental hospital. 

In his retirement at Ngong he maintained the closest 
association with his profession, and at the age of 80 
he read to the Kenya branch of the British Medical 
Association a constructive paper on Social Reform in 
Kenya. He was founder-member and member of eouncil 
of the British Balneological and Climatological Society, 
a fellow of the Society for Study of Inebriety, and a 
member of the consultative council of the Eugenics 
Society. 

With Dr. F. W. Vint, he conducted research into 
mental deficiency in the East African native and on 
nervous and mental diseases due to syphilis or yaws, 
which was the background of the memorandum, A 
Research Required in Kenya, which he presented to 
Lord Hailey in 1937. 


Appointments 


Brown, J. D., M.B. Aberd., D.M.R. 
Hospital, Birmingham. 

Grace, R. F. T., M.p. Edin., M.R.c.P.: physician i.c. department of 
psychological medicine, Miller General Hospital, Greenwich. 


Manchester Royal Infirmary : 
CHARNLEY, JOHN, M.B. Manc., F.R.C.S.: asst. orthopedic surgeon. 
GRIFFITHS, D. L., M.B.E., B.SC., M.B. Manc., F.R.C.8.: asst. ortho- 
peedic surgeon. 
Simmons, H. T., B.80., M.D. Manc., F.R.C.8. asst. 
WuLkinson, J. F., M.SC., M.D. Manc., F.R.C.P. : 
department of hematology. 


Hull Royal 
BLACKBURNE, J. M.B. Lond., F.R.C. S.: surgeon. 
WALTON, PETER, M.B. Edin., F. R.C.8.E. surgeon. 


Colonial Service : 
KIRKALDY-WILLIS, W. H. Camb., F.R.C.S.E.: M.O., Kenya. 
PITCHFORD, J., M.R.O.8. ‘anganyika Territory. 
SLOMINSKI,. J. Z., M.B. ‘polish School of Medicine : M.O., 
Windward Islands. 
Smiru, J. F., M.B. Glasg. M.o., Uganda. 


radiologist, Dudley Road 


mn. 
physician i.c. 


Public Health 


Poliomyelitis and 


THE notifications of poliomyelitis in England and Wales 
during the week ended Aug. 23 numbered 626. This is a 
slight reduction on the previous week (646). The 
Ministry of Health takes the view that the weekly figures 
may continue to be of a similar order for many 
weeks, or possibly for several months, and that the 
decline in prevalence Which is to be anticipated with the 
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approach of winter will not be as rapid as the rise which 
occurred in June and July. 

Figures for the various areas compared with those for 
the previous week (given in parentheses) show that only 
London 115 (89) recorded a considerable increase. 
In Durham 33 (39), Lancashire 65 (71), Middlesex 36 
(32), Surrey 26 (39), Warwick 26 (37), Yorks, West 
Riding 49 (44), and East Riding 11 (18) the changes 
appear to indicate a general tendency either to a 
temporary stability or the beginning of a decline. 

There were 50 notifications of polioencephalitis, a 
figure of the same order as for the two preceding weeks 
(45 and 56). 


In the last few weeks, though the upward trend in 
the absolute numbers of weekly notifications of polio- 
myelitis continued, a hopeful sign was the persistent 
decline in the rate at which these absolute figures were 
mounting. In the weeks ended Aug. 2, 9, and 16 
the totals were 48%, 27%, and 14% of the total in the 
preceding weeks. Epidemic curves of the present type 
tend very roughly to follow the hump-shaped form of 
the *‘ normal ”’ frequency distribution whose peak occurs 
when this proportionate increase becomes zero. In 


practice, the trend of this rate of change can best be 


watched by plotting (as in the figure) the logarithms 
of the numbers of notified cases in consecutive weeks. 
The vertical distance between two points on this logarith- 
mic scale—i.e., the difference between their logarithms 
—represents the ratio of one number to another and 
indicates the size of the proportionate increase. A 
consistent rate of increase (as in the 22nd to the 29th 
week) is indicated by a series of equal upward steps 
which can be joined to form a straight line. At the 
3ist week, however, this steady upward trend changed 
and a flattening logarithmic curve indicated a slowing 
down of the rate of increase. There is as yet no mathe- 
matical certainty in epidemiological prediction, but the 
rapid fall in the rate of increase to a value near zero 
in the 3lst to 33rd weeks suggested that, at least in the 
present phase, the tide was about to turn. 

The total for the week ended Aug. 23 for the first 
time shows an actual decline, and the fact that this 
follows the trend of the preceding weeks. suggests that 
the fall will continue, but the Ministry’s cautious view is 
no doubt based on the recollection that September has in 
the past been a month of high prevalence. 


Infectious Disease in England and Wales 
WEEK ENDED AUG. 23 


Notifications.—Smallpox, 0; scarlet fever, 489; 
whooping-cough, 1818; diphtheria, 147; paratyphoid, 
23; typhoid, 12; measles (excluding rubella), 3278 ; 
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pneumonia or 233 ; cerebrospinal 
fever, 49; poliomyelitis, 626 ; polioencephalitis, 50; 
encephalitis lethargica, 1 ; dysentery, 75 ; puerperal 
pyrexia, 150; ophthalmia neonatorum, 79. No case 
of a plague, or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from scarlet fever, 4 (2) from 
diphtheria, 5 (0) from measles, 8 (1) from whooping- 
cough, 61 (10) from diarrhoea and enteritis under two 
years, and 5 (0) from influenza. The figures in 
parentheses are those for London itself. 

The number of stillbirths notified during the week 
was 214 (corresponding to a rate of 25 per thousand 
total births), including 25 in London. 


Diary of the Week 


SEPT. 7 TO 13 


Monday, 8th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 


3.45 pM. Dr. L. E. Glynn: Atrophy and Hypertrophy. 
5p.M. Dr. M. Kremer: Concussion. 

Tuesday, 9th 

ROYAL COLLEGE RGEONS 
3.45 P.M. Prof. Frazer: Fat Digestion and Absorption. 
5 P.M. Prof. D. ‘appell : Rhabdomyoma. 


Wednesday, 10th 


ROYAL COLLEGE OF SURGEONS 


3.45 P.M. Prof. John Kirk: Gross Anatomy of the Spinal Cord. 
5 po. Prof. J. H. Dible: Inflammation, Tissue Reaction, and 
Repair. (First lecture.) 


Thursday, 11th 
ROYAL COLLEGE OF SURGEONS 
3.45 pM. Prof. John Beattie: 
Brain Stems. 
5 p.M. Professor Dible : 
Repair. (Second lecture. 


Friday, 12th 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Professor Beattie : 
5p.M. Prof. J. H. Biggart : 


Autonomic Mechanisms of the 


Micturition and its Disturbances. 
Pathology of Head 


BIRTHS 
CuRRAN.—On Aug. 26, in London, the wife of Dr. Desmond Curran 


—a son. 

Davipson.—On Aug. 27, at St. Leonards-on-Sea, the wife of Dr. I. F. 
Davidson—a son 

FULLER.—On Aug. 22, at Colombo, the wife at Surgeon Lieut.- 
Commander Peter Fuller, R.N.—a daughte’ 

GitLorr.—On Aug. 22, in London, to Dr. Ursula M. Gillott (née 
Bailey), wife of Mr. J. A. Gillott—a son. 

Hvurcuison.—On Aug. 28, the wife of Mr. J. B. Hutchison, F.R.c.s.— 
a son. 

POLLARD.—On Aug. 1, ee! PAR. the wife of Captain B. R. 
Pollard, R.A.M.c.—a 

SARGENT.—On Aug. 22, -. Winchester, the wife of Dr. Frank 
Sargent—a son. 

WARBURTON.—On Aug. 20, the wife of Major-General J. R. N. 

A.M.C.—a daughter. 


Warburton, late R.: 
WrRiGut.—On Aug. 22, at Kenilworth, the wife of Dr. E. G. Wright 


—a daughter. 
MARRIAGES 


Goven—LEE.—On Aug. 26, at Torquay, C. W. 
R.A.M.C., to Clara Lee, major, R.A.M.C. 

WatkKins—Evans.—On Aug. 23, at Glais, Swansea, David Ainsley 
Watkins, M.R.c.8., to Joy Margaret Evans. 


DEATHS 
ALLAN.—On Aug. 27, at Wells, Herbert William Allan, 0 


Barkas—On 3 July 30, at York, Thomas Cook Barkas, 0.B.k., 

M.B. Dur 

Evans.—On Aug. 25, at. Criccieth, Sir Thomas John Carey Evans, 
M.C., M.D. Brux., F.R.C.8 

Furttron.—On Aug. 18, at New Delhi, George Keith Fulton, O.B.E., 
M.B. Glasg., D.P.H., acting brigadier, R.A.M.c., aged 52. 

HUNTER.—On Aug. 26, John William Hunter, M.p. Edin., B.HY., 

at Ware, Herts, 


D.P.H. 

LEMPRIERE.—-On Aug. 28, Lancelot Raoul 
Lempriere, 0.B.E., M.B. Manc. 

PEAKE.—On Aug. 22, at Bath, Arthur Edward Peake, M.R.c.8. 

Pocock.——On Aug. ‘21, at Newquay, Herbert Innes Pocock, C.M.«G., 
M.R.C.8., late R.A.M.C., retired, aged 86. 


C. Gough, major, 


O.B.E., 


Firm on ExantHEemMs.—Dr. Ronald MacKeith wants to 
trace a colour film on the exanthemata which is said to have 
been shown in England. 


Tissue Reaction, and 


Notes and News 


RADIOACTIVE ELEMENTS 


Tue U.S. Atomic Energy Commission has lately released 
information about the first year’s commercial production of 
radioactive elements by the uranium chain-reacting pile of 
the Clinton Laboratories at Oak Ridge, Tennessee. 1092 
shipments of more than 100 elements were made to scientific 
and industrial research institutions. Speciaily labelled, lead- 
shielded containers allow shipments to be made by road, rail, 
and air so that there is no hazard to transport staff. Undevel- 
oped photographic film is the only merchandise likely to be 
affected by long proximity to such a cargo. With isotopes of 
short half-life, such as radio- potassium (12-4 hours), and radio- 
gold (2-7 days), specially fast transport is arranged from the 
laboratories to the customer. 

Before the chain-reacting pile was available, radioactive 
tracer materials were produced in the cyclotron. Here 
production was limited in quantity and costs were high—for 
example $1,000,000 per me. of C'* compared with $50 for 
the same amount now produced in the pile. Even with the 
vastly increased output of the pile the demand exceeds supply, 
and distribution is made on the recommendations of an 
advisory committee which decides priorities. Demands for 
medical application get special consideration. 

Therapeutic uses of radioactive phosphorus in polycythemia 
vera and leukemia, and radioactive iodine in hyperthyroidism 
and some thyroid carcinomas, have already been reported ; 
but it is thought (P. F, Hahn) that only about 9 of the 450-odd 
known radioactive isotopes will be therapeutically valuable. 
The main usage therefore of these materials will be as tracers 
and research tools, enabling investigators to study many 
physical, chemical, and biological phenomena not fully 
understood. 


MEDICAL DIRECTORY 


Tue Editor writes: ‘To maintain the accuracy of our 
annual volume we rely upon the return of our schedule, which 
has been posted to each member of the medical profession. 
Should the schedule have been lost or mislaid we will gladly 
forward a duplicate upon request. The full names of the doctor 
should be sent for identification.”” Applications should be sent 
4 Wg c/o J. & A. Churchill, 104, Gloucester Place, London, 


NEW ZEALAND SCHOOL DENTAL SERVICE 


EvIDENCE that the condition of New Zealand school- 
children’s teeth has improved tremendously. since the intro- 
duction of the State school dental service in 1921 was given 
by Mr. W. B. Tennent, the president, at the New Zealand 
Dental Association’s recent annual meeting at Auckland. 
When the scheme started, he said, the ratio of extractions to 
fillings was 114-5 to 100. Now it was 6-3 to 100. At first 

rents were asked to pay an annual nominal sum for each 
child, but some years later the service was made free. The 
government had now extended the free service to include 
children up to 16 years, the intention being to extend it to 
19 years as time and personnel allowed, However, though 
the number of dental students had risen and today there were 
245 at dental school, it would be 20 or 30 years before free 
dental service could be given to all. 


University of Cambridge 


Dr. A. M. McFarlan has been appointed to the readership 
in the new department of human ecology (Lancet, 1947, 1 


718). 


Dr. McFarlan graduated m.B. in the University of Edinburgh 
in 1935, and in the following year took his M.B. Camb. A senior 
president of the Royal Medical Society of Hdinburgh, he was 
awarded a Vans Dunlop scholarship in bacteriology in 1935, and 
later a Walter Dixon scholarship of the British Medical Association. 
He is a demonstrator in bacteriology at the London School of 
Hygiene, and during the war was a member of the research teams 
studying infective hepatitis at the American Red Cross Harvard 
Field Hospital Unit at Salisbury and later at the Medical Research 
Council’s laboratory at Cambridge. 


University of Leeds 
Dr. T. A. Divine has been appointed senior administrative 
officer of the medical school. 


Dr. Divine, who is the son of the late Dr. Thomas Divine of 
Fartown, graduated M.B. at the University of Leeds in 1933, after- 
wards joining the Malayan Medical Service. During the war he was 


a prisoner-of-war in Singapore and lately he has been an assistant in 
a general practice in Worcester. 
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University of Bristol 


Dr. A. V. Neale has been appointed the first professor of 
child health and pediatrics in the university. 

Dr. Neale, when he graduated M.B. at the University of Birming- 
ham in 1926, was awarded gold medals in medicine and surgery, 
and the following year he obtained his M.p. with honours. After 
holding house-appointments at the Queen’s Hospital, Birmingham, 
he visited Harvard University with a Rockefeller scholarship. In 
1927 his association with Birmingham Children’s Hospital began 
when he has appointed resident medical officer. Later he became 
pathologist and afterwards he joined the honorary staff. He is 
also a member of the staff of the United Hospital and the West 
Bromwich General Hospital. In 1939 he was elected F.R.c.P. His 
published work includes papers on cceliac disease and Graves’s 
disease in children. : 
University of London 


Dr. William Burns has been appointed to the university 
chair of physiology at Charing Cross Hospital medical school, 

Dr. Burns took his B.sc. at the University of Aberdeen in 1932, 
his M.B. three years later, and his p.Sc. in 1943. After qualifying 
he became assistant and latér lecturer in the department of physio- 
logy at Aberdeen. During the war he was a member of the staff 
of the Royal Naval scientific service and in 1946 he was retro- 
er appointed its — scientific officer. Later he joined 
the headquarters staff of the service as physiologist to the director 
of physical research. This year he was appointed officer-in-charge 
of the R.N. physiological laboratory. 

Mr. A. E. W. Miles, M.R.c.s., L.D.s., has been appointed to 
the university readership in dental surgery and pathology 
at the London Hospital medical college, and Dr. David Slome 
to the university readership in physiology, and Dr.“E. W. 
Walls to the university readership in anatomy at Middlesex 
Hospital medical school. 

The title of professor of bacteriology as applied to hygiene 
has been conferred on Dr. J. C, Cruickshank, and the title of 
reader in medical mycology has been conferred on Dr. J. T. 
Duncan, in respect of the posts held by them at the London 
School of Hygiene and Tropical Medicine. 


Postgraduate Course at Leeds 
The University of Leeds is holding a two-week refresher 
course for general practitioners, beginning on Monday, 


Nov. 3. Further particulars will be found in our advertisement 
columns. 


Society of Apothecaries of London 

At a court of assistants held on Aug. 19, with Dr. C. 
Thackray Parsons, the retiring master, in the chair, Prof. E. C. 
Dodds, F-R.s., was elected master for the ensuing year, and 
Dr. A. P. Gibbons and Mr. D. C. L. Fitzwilliams, warderis. 

The following were sworn-in as examiners: Samuel Oram 
(medicine), A. Dickson Wright (surgery), and N. 8. Plummer 
(materia medica and pharmacology). 


The following were admitted to the freedom of the society 
by redemption : 


The L.M.s.s.4. was granted upon examination to the 
following : 


W. Whitchurch, M. Klein, P. H. Bevis, J. A. Stewart, W. 
Littlestone, C. Livingston, M. E. N. Smith, J. G. M. Anderson. 


A Rheumatology Unit 

The Royal Free Hospital unit of rheumatology has now 
been formed. Its inpatient department is at the North 
Western Hospital, Lawn Road, London, N.W.3, and the 
outpatient department, as formerly, is the arthritis clinic of the 
hospital which is in Gray’s Inn Road, W.C.1. Doctors who 


wish to see the unit, or to refer patients, are asked to ring 
Terminus 4331, extension 73. 


Ophthalmologists and the New Service 


At a meeting of the Faculty of Ophthalmologists, held on 
July 11, it was agreed that as the appointed day for the 
beginning of the National Health Service had been postponed 
the appointment of the medical members on the professional 
committees to prepare lists of participants in the supple- 
mentary eye service should be deferred until the reaction 
of the eye services committee liad been obtained. It was also 
announced that a hospital services committee had been set up 
“to consider facilities for ophthalmological services, including 
education and research, under the National Health Service.” 
Representatives from the universities and teaching and other 
hospitals have been invited to form regional subcommittees 
in Scotland, the Provinces, and London, and to submit plans. 


Mexican Congress ‘ 

The second Mexican Congress of Medicine will be held at the 
General Hospital of Mexico City from Nov. 9 to 15. : 
Royal Appointment 


Prof. L. S. P. Davidson has been appointed an honorary 
physician to the King in Scotland, in succession to the late 
Dr. John Cowan. 

World Health Organisation 


The interim commission of the World Health Organisation 
began its fourth sessioh at Geneva last Saturday. Besides 
reports on the WHOo’s missions in China, Ethiopia, and Greece, 
its fellowship programme, and its epidemiological reporting 
services, the commission is considering a wide range of subjects 
including alcoholism, cancer registration, insulin require- 
ments, and influenza. 

Food and Drink Infections 


The Central Council for Health Education is to hold a 
conference on this subject at Friends House, Euston Road, 
London, N.W.1, on Thursday, Oct. 9. Lord Woclton, the 
president of the council, will be in the chair, and representatives 
from local authorities and from the manufacturing, distribu- 
ting, and catering branches of the food industry will be invited 
to attend. Further information may be had from the 
secretary of the council, Tavistock House, Tavistock Square, 
London, W.C.1. 


Course on Rheumatic Diseases 
A weekend course for general practitioners and demobilised 


_officers is to be held at the rheumatism unit of the London 


County Council at St. Stephen’s Hospital, Fulham Road, 
S.W.10, on Oct. 25 and 26. The course is being opened by 
Lord Moran, P.R.c.P., and the lecturers will inelude Sir 
Adolphe Abrahams, Sir Thomas Fairbank, Mr. A. G. Timbrell 
Fisher, Dr. Francis Bach, Dr. Grace Batten, Dr. Blake 


' Pritchard, Dr. Philip Ellman, Dr. G. D. Kersley, and Dr. 


David Shaw. Details may be had from the Fellowship of 
Post-graduate Medicine, 1 Wimpole Street, W.1. 
Regional Board Appointments 

The Liverpool Regional Hospital Board is reported by the 
Liwerpool Post (Aug. 26) as having received 48 applications for 
the post of senior administrative medical officer. Those 
short-listed are Dr. Arnold Brown (M.o.H., Cheshire), Dr. T. 
Morrison Clayton (M.0.H., Coventry), Dr. Leonard Findlay 
(superintendent Broad Green and Mill Road Infirmary, 
Liverpool), Dr. T. Lloyd Hughes (m.0.H., Middlesbrough), 
Dr. H. A. Raeburn (a senior M.o., Ministry of Health), and 
Mr. David Wilkie (medical superintendent, Clatterbridge 
County General Hospital, Cheshire). Of 144 who applied for 
the post of secretary, 6 have been short-listed. 


Congress on Tropical Medicine 

The 4th International Congress on Tropical Medicine and 
Malaria will meet in Washington from May 10 to 18, 1948, 
under the sponsorship of the American Department of State. 
Dr. Thomas Parran, surgeon-general of the U.S. Public 
Health Service, is chairman of the organising committee. 
There will be twelve scientific sections, and visits will be 
made to the National Institute of Health in Bethesda and 
to the laboratories of the Department of Agriculture in 
Beltsville. Sessions will be held to commemorate the 50th. 
anniversary of the discovery by Ronald Ross of the way in 
which malaria is transmitted, and the demonstration by 
Walter Reed of the mosquito transmission of yellow fever. 
Further information may be had from the executive secretary 


of the congress, Department of State, Washington 25, D.C., 
U.S.A. 


As chairman of the standing advisory committee on 
nutrition of the Food and Agriculture Organisation, Lord 
Horder is attending the Geneva meetings next week. 


North Borneo now has its own medical journal in Simpalili, 
which is published by the colony’s medical department, 
principally for the instruction of the department’s staff. 

Acta Urologica, hitherto published in Hungarian, is now 
printed in English, French, Russian, or German, with 
summaries in each of these languages; the journal will 
appear six times a year. . 

CorRIGENDUM.—In our leading article of Aug. 23 on 
Agene and Canine Hysteria (p. 284) the quantity of NCI* 
added to flour should read 3 to 8 grammes per sack (280 Ib.). 


7 Sir Alfred Webb-Johnson, George Augustus Frank Holloway, 
Lewis Herbert Savin, Sir Ernest Gowers, Horace Evans, John 
Cahill, Harold Ewart Mitchell, William Harwood Carlisle, Leslie 
Gerald Matthews, Walter McGeorge, Lord Hacking of Chorley, 
William Gordon Sears. 
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For disorders of the biliary tract 


Dehydrocholic acid, available in tablets for oral administration as Dehydro- 
cholin B.D.H., is recognised as the most active and least toxic of the 
choleretic bile acids. 

Dehydrocholin B.D.H. given orally constitutes rational treatment for atonic 
constipation and ‘ liverish’ conditions attributable to biliary insufficiency. 
Dehydrocholin B.D.H. acts by stimulating the secretion of bile and by 
increasing the blood supply to the liver, with consequent stimulation of 
liver function generally. 


DEHYDROCHOLIN B.D.H. 


= 


SES 


SS 


; Details of dosage and other relevan: information on request ) 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 ) 
N Telephone: Clerkenwell 3000 Telegrams : Tetradome Telex London K 
\\ } 
= = SSS SS SSS 


without 
secondary vasodilatation 


SULPHATE 
Z Aminoheptane Sulphate 


Solution ‘Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
Ry the nasal mucous membrane without stimulating 
‘Tuamine Sulphate’ the central nervous system. There is no secondary 
canals spate vasodilatation and no impairment of ciliary motility. _ 
Repeated applications do not produce tolerance. 
Gi Solution 71 ‘Tuamine Sulphate,’ 1 per cent., is a 
nets available in bottles of one and sixteen fluid ounces. on request 


EL! LILLY AND COMPANY LIMITED : BASINGSTOKE & LONDON 


18 


} 
orary | 
late ») | 
f | 
| 
sation ( 
asides | 
rting | »» | 
pjects if ( 
yuire- | \ | 
> 
old a 
Road, \ ( 
1, the 
atives | 
tribu- ) \ 
ivited 
the 
juare, | 
ilised 
mdon 
Road, 
ad by 
Sir 
nbrell | 
Blake 
1 Dr. | 
ip of 
y the 
Those 
T. 
ndlay 
mary, 
ugh), 
and 
ridge 
xd for 
> and 
1948, 
State. 
-ublic 
\ittee. 
ill be | 
and 
re in 
50th. 
ay in | 
n by 
fever. | 
etary 
DC., 
e on 
Lord 
palili, 
nent, 
now 
with 
will 
NC 
) Ib.). ; 


THe Lancer] THE LANCET GENERAL ADVERTISER [Serr. 6, 1947 


WASHED AND 


STERILIZED | 
READY FOR USE. 


CORK MOUTH FITTED KORKALITE FITTED ALUMINIUM j 


—— MOULDED CAPS CAPS 


‘UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


3 8 LEICESTER STREET, W.C.2 
Tel.: GERRARD 8611 (15 Lines) Grams: UNGLABOMAN, LESQUARE, LONDON 


___________________________® 
Co 
| 
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“OXOID" 


Therapeutical Preparations 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


DIENOESTROL 


Use For the treatment of 


MENOPAUSE 

MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 
AMENORRHOEA 

PROSTATIC CANCER 


Supplied 


Tablets — 0.1 mg., 0.3 mg. 
\ © 1.0 mg., 5.0 mg. 
Notes 


As this preparation is highly active in small | 
doses, the desired effects can be obtained 
without toxic reactions. ‘ Oxoid’’ 
Stilboestrol and ** Oxoid Hexoestrol are 
also available. 


OXO LIMITED (Medical Dept.), 


Thames House, Queen St. Place, London, E.C.4 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


‘ Alasil’ presents the beneficial therapeutic effects of acetylsalicylic 
acid in such a form that it is readily acceptable, even to patients 
with finely balanced digestive systems. his high tolerability is 
due to the fact that ‘ Alasil’ combines acetylsalicylic acid with 
Dibasic Calcium Phosphate and ‘Alocol’ (Colloidal Aluminium 
Hydroxide), an effective gastric sedative and antacid. 

, For this reason ‘Alasil’ can be admini d with fid in all the conditions in 
P which such an agent is indicated, while its use affords the advantage of greater freedom 
from the possibility of unpleasant gastro-intestinal sequela. 
‘ Alasil’ is, therefore, an analgesic, antipyretic and antirheumatic which can be prescribed 
for Pay = of all ages. Moreover, it is so well tolerated that its use can be continued 
to desired extent. 


A supply for clinical trial with full descroptwe 
literature sent free on request 

A. WANDER LTD., Manufacturing Chemists, 

5 and 7, Albert Hall Mansions, London, S.W.7 


A Product of the 
*Ovaltine’ Research Laboratories 
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Telephone: 
BATTERSEA 1347 


PREPARED IN ACCORDANCE WITH 


SINGLE TUBES - 
LARGE TUBES (EXPORT Only) sufficient for 5 Seciattlinan, Is. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Batter Chach Read, 


JENNER INSTITUTE Stcerinatead VACCINE LYMPH 


THERAPEUTIC SUBSTANCES REGULATIONS 


10d. each ; 9s. dozen. Postage extra 


oad, S.W.11 


Resch the 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


of certain food products in 
stimulating metabolism 


STRIKING RESULTS OF 
CLINICAL TESTS 


A famous clinical research 
institution agreed to conduct 
tests to find out the compara- 
tive value of various food pro- 
ducts — broths, meat extracts 
etc.— commonly prescribed for 
stimulating metabolism. 
Normal men and women 
were chosen as subjects and 
their basal metabolism estab- 
lished. Various well-known 
preparations for stimulating 
the metabolism were adminis- 
-tered and the results assessed by 
a basal metabolism apparatus. 
The results were striking, for 
they revealed that meat 
preparation was outstandingly 


successful in raising the rate of 
metabolism. It was Brand’s 
Essence. 

The apparatus showed that 
after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, still 
appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effective- 
ly stimulates metabolism — to 
an extent not shared by other 
accepted meat preparations. 

For over 100 years Brand’s 
Essence has been recommended 
by doctors. You can prescribe 
it with confidence when there 
is need for a natural metabolic 
stimulant that makes no de- 
mands on the digestion. 


IMPORTANT TO DOCTORS 
Brand’s Essence is extracted from the finest lean meat. It con- 
tains 10% of easily assimilable protein, and is rich in extractives 
such as creatine, carnosine, etc. It is free from fat 
and carbohydrate and has a low salt contenf: Brand’s 
Essence quickly absorbs the excess free acid of the 
gastric juices, and for this reason it can be 

even in cases of acute digestive disorder. 


Brand’s Essence 


TRUSS FITTERS 


sent 


anywhere at short notice 


Fully qualified and jnitienncil men and women fitters are 
immediately sent out to urgent or special cases at reasonable 
fees on receipt of your letter, telephone call or wire. We 


are already privileged to serve many. doctors in this way. 
Please send for details. In addition, a fitting staff is always 
on duty at the addresses below. 

Telephones 


LONDON—HOLBORN 4813. MANCHESTER—CENTRAL 5031 


BROOKS Appliance Co., Ltd. 
(378E) 80, Chancery Lane, London, W.C.2 


(378E) Hilton Chambers, Hilton St., Stevenson Sq., Manchester ! 
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MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 

Provides COACHING a. all medical examinations: D.A., 

.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D. and D.M.R.T., 

R.C.P., F.R. & 3., M.D. “thesis, and all qualifying examina- 

ions os ‘a staff of highly qualified Tutors, Honoursmen, and 

ld Medallists. Complete Guide to Medical 


cal Examinations 
sent free on app state in which 
qualification the 


non-irritant Toilet Pre- 


parations for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.j., Medical’World, etc). 
A safe alternative to suspected oy «ater 
Small supplies of “QUEEN” 
Skin are now available—I/3 

(1 Coupon). 


Condon. WC. 150, Southampton 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (1) (ésta_ 1750 


Tel. : MAYfair 0859 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 8 guineas per week 


Fall m MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 218! Telegrams : Hoffman, Birdlip ” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Geatlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


SPRINGFIELD HOUSE 


Phone : BEDFORD 3417 


Near BEDFORD 


~ For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of peeeaton, &c., apply to the Resident Physician, 
CEDRIC W. 


poor IN LONDON BY APPOINTMENT 
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RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all tioor. 
Inclusive charges Apply Secretary Telephone: Ruthin 6» 
b of this Hospital is to ide th t efficient 

CHEADLE ROYAL CHEADLE for the treatment and are of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a by me appointed by 


A Registered Hospital for MENTAL DISEASES and its the Trustees of the Paachester Royal lnfirmar 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales ~ VOLUNTARY TEMPORARY, ANO CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : sates 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed Meee with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, | 100 ft. up for bracing moorland air » 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY acti 


A Private Hospital for the care and Treatment of those or both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 » acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


eee Home by arrangement. 
pha = illustrated Brochure on application to the Medical intendent, The Old Manor. Salisbury 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
Telegrams: A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of i groynde ; own garden produce. Hard and grass rect ew | 
putting greens, Recreation Hall with Badminton Court, and all indoor | therapy, Calisthenics, Acti 4 
immersion baths, shock and also modified wl treatment. Chapel. 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


‘or the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 

sorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
peisings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT, Telephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Even Parx (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sm GEORGE H. WILKINSON, Bart, 
Physician-Superintendent : J. G. HAMIL’ M.D., D.P.M. 


De Ree Sens b eet at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of ted classes in a presumably curable condition. 

With a view to ork treatment voluntary or uncertified patients are admitted. > 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider appllastions for on at lower rates and in certain cases will be prepared to admit patients tree of charge, 

The comfort o: — J yt is enhanced by the fact that the majority are given = —~ 

TREATMENT ON INCIPLES. E Every facility for Ngo investigation and t t is provided in the Lord Wakefield of Hythe 
including RADIOLOGICAL and DENTAL DEPARTMENTS, BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 

The Medical Staff have access to a Ee of Consultants in cases which ¢ unusual symptoms _—— investigation and treatment. 

Under ay direction of qualified officers HELIOTHERAPY, HYDROTHERAP PY aad ELECTROTHERA are administered im the 


herap 
SPECIALIS D TREATMENT of various forms is given »s suitable cases 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is s actively encouraged from the medical aspect, and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor i in all stages of mental 
promotion of —— —— is a prominent item of treatment and this is d by arrang for patients to take part in Outdoor and 
Indoor Sports and Entertain 
ADDITIONAL ACCOMMODATION FOR MALE posence is now available by reason of pletion of war damage repairs, 
ition should 


m. Physician. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in'130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary potions. and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, i ie ogical examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy 5 4 various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet A paratus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, Caoterict iological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vepetabins are aupoled to the Hospital from the farm, gardens, and orchards ¢ Moulton Park. Secnnesees 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
eThe seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey Eo. lawn tennis courts (grece and | and nape 
courts), croquet —— golf courses, and cons greens. Ladies and gentlemen ve their own gardens, and facilities 
provided for handicrafts, such as carpentry, e 


For terms and further particulars pot Fay to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE RETREAT, YORK 
This Hospital of 230 beds, administered by a 


The Pioneer Hospital, Committee of the Society of Friends, combines what terms of admission 
apply to :— 
humane treatment of illness with a sympathetic and friendly atmosphere. The Physician 
those suffering from In 1946 309 patients were admitted, of whom no Superintendent, 
Nervous and Mental 
Disorder M.R.C.P., D.P.M. 


“Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


opened 1796, for the is best in the investigation and treatment of nervous 
| 
| 
| (Telephone: York 3612) 


| 
| 
fewer than 262 were voluntary cases. ARTHUR POOL, 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
ee. — of a comfortable home are combined with full investigation and every well-established modern 

ment. 

Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South / 
Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (‘Phone: Hindhead 577) 
Vacancies for recent eases THE MAGHULL HOMES FOR EPILEPTIOS (Inc.) 
FOR NERVOUS AND MENTAL DISORDERS FEES {at Clas (men only) 
Cases of Alcoholism and Drug Addiction admitted. General 
Physician-Superintendent: =P. K. McCowan, M.D., Private 26 
F.R.C.P., D.P.M., Barrister-at-Law Tel. : Dumfries 1119 6. Ras, LIVERPOOL, 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, 


Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 


for the treatment of psychoneurosis 


bedrooms @ 2s. per week more. No other extras 


Medical 
Telephone: Wentworth 224! 


Superintendent, D. N. 


PARFITT, 


Appointments arranged in London or at Virginia Water 


M.D., M.R.C.P., D.P.M. 


Telegrams: Sanatorium, Virginia Water 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 

No Branch Establishments ; Established 1853 
Consulting Physician :, H. Ruys Davigs, M.A., M.D. 

Resident Physician : R. F. O’T. Dicxinson, M.B., B.Cb., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for and for Gentlemen, Aix Douches, Vichy 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE 
NAUHEIM BATHS 
SOAPLESS FOAM BATHS 
DOWSING RADIANT HEAT 
SUNRAY BATH 


INFRA-RED LIGHT, Etc. 
PLOMBIERES TREATMENT 
ULTRA THERM, INDUCTO- 
THERM, DIATHERMY, 
HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
.S) provision for Invalids. Milk from own Farm. Two passenger 
vators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 60) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 


A nursing unit is now open for the reception of cases requiring skilled n nursing, 
or conv: from recent illness or operation. This is under the super- 
vision of qualified staff and attention is available day and night. 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 


Prospectus and full particulars on application 
Inclusive Terms from 21s. per 
Telegrams: Smedieys, Matlock Telephone: Matlock 17 (5 lines) 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, volun and tem tien’ 
received for treatment. Modern sas of treatment 
Terms moderate 
Aovply : Medical Superintendent Tel. 


: Exeter 2642 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. vo 
and Temporary Patients received without certification. E.C.T 
“Group Psychotherapy. Trained Resident and Visiting Stan.” 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ‘‘ Subsidiary, London ’ 
For further particulars apply to the Medical Superintendent, 
— M. RIGGaLL, Member, British Psycho- ‘Analytical Society. 


THE PSYGHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Week. All patients spend the first week of their 

pm pn ing a careful investigation. Clinical, pathological, 
radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no ‘commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
as before. The fees 
treatmen 
Medical Director: H. Cricnton-Miiter, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicouve, M.A., M.B. 
Assistant Psychiatrist: W.A->H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. BArriz Murray, M.A,, M.D. 


M.R.C.P. 
Warden: Miss Wix1rrep Suerwoop, S.R.N. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies Occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J). A. SMALL Telephone : Norwich } 20080 


CHISWICK HOUSE. 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secretary, 
17, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 
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ROYAL COLLEGE OF SURGEONS IN IRELAND 
DUBLIN 


POSTGRADUATE COURSE IN SURGERY will commence at 
ax College on MONDAY, 6TH OCTOBER. The Course will be 
full time and will continue for 8 weeks. 

Further information* may be obtained from the Registrar of 
the College, 123, St. Stephen’s-green, Dublin. 
UNIVERSITY OF LONDON 


INSTITUTE OF CHILD HEALTH 


AUTUMN TERM, 1947 
A coursefof lectures for postgraduates will be given at The 
Hospital for Sick Children, Great Ormond-street, London, 
W.C.1, ae October-December, 1947, on TUESDAYS at 


4.30 P.M., On “* DIET IN INFANCY AND CHILDHOOD ”’ by Members 
of the Stat of The Hospital for Sick Chi — 

7th O .. General Principles .. Prof. A. Moncrieff 
Oct: Breast Feeding on B. Schlesinger 
28th Oct. . Milk Room Technique .. Miss F. Dillistone, 

in Artificial Feeding R.S.C.N., S.R.N., 
8.C.M. 

4th Nov. .. ‘ 
Nov: } artificial Feeding .. Dr. P. R. Evans 
25th Nov. .. ——— and Infant .. Dr. R. C. Lightwood 

eceding 
2nd Dec. .. by ® and Mixed .. Dr. W. G. Wyllie 
9th Dec. . Diet of the School Child .. Dr. W. Sheldon 


The fee for the course of 10 lectures is £3 3s. 

Applications for tickets of admission, accompanied b 
remittance, should be sent to the Secretary, Institute of C ild 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. Early application is adv a. as the number 
of tickets is limited. W. G. WYLLIE, Dean. _ 


UNIVERSITY OF LONDON 


Ey are invited for the Geoffrey E. Duveen Student- 
ship for 1948, value £550, for research in any aspect of Oto- 
Rhino-Laryngol ogy. 

Further particulars and forms of suutiestions. to be received 
by 30th November, 1947, may be obtained from the Academic 
Registrar, Senate House, University of London, W.C.1. 

THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 
DEPARTMENT OF SOCIAL MEDICINE 


A 3-week - time POSTGRADUATE COURSE in OCCUPATIONAL 
HEALTH will be held during the period NOVEMBER 10TH-28TH. 
This Course is designed to meet the needs of Medical Officers 
who are e in, or expect to engage in, industrial practice, 
and is the first of a series in which the main problems of Occupa- 
tional Health will be covered. he academic work in the 

‘ eee Paet will be supplemented by the field resources of the 


urse will cover :— 

al Medical Practice. 

tatistics and Record Keeping. 

(3) Industrial Psychology. 

4) Industrial Law. 
he fee for the Course is 12 guineas. 

A detailed syllabus and application form can be obtained 
from the Clerk, Medical Faculty Office, Medical School, 
Birmingham, 15. 
UNIVERSITY OF ABERDEEN 


A 2 weeks’ REFRESHER COURSE for General Practitioners 
and ex-Service Medical Officers (Class II) will commence on 
13TH OCTOBER, 1947. 

The fee for the course will be 10 guineas. Schemes for 
financial assistance are available under which the fee for the 
course and travelling and subsistence allowances may, subject 
to certain conditions, be repai 
ain (a) — medical officers recently demobilised from H.M. 

1b) ‘Doctors, nate. in practice under the National Health 
Insurance Act. 

Numbers wili be limited and application made by 
6th October, 1947, to the Chairman, Pos ical 
Committee, University Buildings, Foresterhill, Seeeteend from 
whom further information can be obtained. 


B 
GYNACOLOGY 


ROYAL NORTHERN AND CITY OF LONDON MATERNITY HOSPITALS 
(OBSTETRICS 
SOHO AND SAMARITAN HOSPITALS (GYNAECOLOGY) 


A course of ti for higher qualifications in Obstetrics 
and Gynecology (M.R.C.0.G., M.D., &c.) will be given by 
Professor F. J. BROWNE and the Combined Statts of the above 
hospitals beginning on 7TH OCTOBER. 

Details from Professor F. J. BROWNE, Director of Pyeetente 
Studies, Hospital for Women, Soho-square, London, W.C.1. 

ROFFEY PARK REHABILITATION CENTRE 
HORSHAM, SUSSEX 


“‘ HEALTH AND HUMAN RELATIONS IN INDUSTRY ”’ 


Regular weekly and 2-weekly RESIDENT TRAINING COURS 
for doctors on workers concerned with the industrial 
al aspects of illness. Congenial living facilities in 


Early application to the Training Department, 
Roffey Park Rehabilitation Centre, Horsham, Sussex. 
20 


UNIVERSITY OF CAMBRIDGE 


The follo POSTGRADUATE COURSES will be held at Adden- 
brooke’s Hospital, Cambridge, during OCTOBER, 1947. 
6th-1ith .. The Early Diagnosis and Modern Treat- 
° ment of Cancer 
13th-18th .. Obstetrics and Gynecology (limited to 
members) 
20th-25th .. Medicine 


27th-Ist Nov. .. Surgery 

© courses are open to > mintionl officers released from H.M. 
Forces, N.H.I. practitioners, and general practitioners, and 
—— assistance is available to the 1 first 2 groups. 

Applications for admission should be sent to: Dr. FIRTsH, 
Trinity Hall, Cambridge. 

ROYAL EYE HOSPITAL, St. George's Circus, S.E.! 

(Telephone: WATerloo 4477.) 


LECTURES—AUTUMN TERM, 1947 
LAURENCE-HOLTHOUSE MEMORIAL LECTURES 
PHYSIOLOGY OF THE EYE 
=. pet 5 Slome, M.A., M.B., Ph.D., and Dr. C. A. Keele, 


FRipays, 31st October, 14th, 21ist, 28th November, ‘5th, 
ae wes December, 2nd, 9th, 16th, 23rd, 30th January, 
at 5.30 P.M 


MALCOLM MCHARDY MEMORIAL LECTURES 
ANATOMY OF THE EYE AND ORBIT 
Professor Thomas Nicol, M.D., D.Sc., F.R.C.S.E.— 
Monpays, 24th November, ist, sth, 15th’ December, 5th, 
12th, 19th, 26th January, at 5.30 P.m 


ARTHUR D. GRIFFITH MEMORIAL LECTURES 
OPTICS 
r. J. P. Deller, M.A., B.Sc. 
ER 29th September, 6th, 13th, 20th, 27th October, 
10th, 17th Stovemben WEDNESDAY, 5th November, at 5.30 P.M. 


INTRODUCTORY LECTURFS IN OPHTHSLMOLOGY 

Mr. L. H. Savin, M.D., M.S., M.R.C.P., F.R.C.S.— 

WEDNESDAYS, Ist, 8th, 15th, 22nd; 29th October, 12th 
November, at 5 P.M. 

NEUROLOGY 

Mr. L. H. Savin, M.D., M.S., M.R.C.P., F.R.C.S.— 

WEDNESDAYS, 26th November, 10th December, 14th, 28th 
January, at 5 P.M. 

CURRENT PROBLEMS IN 
Hartridge, M.A., M.D., F.R.S.— 
‘colour 7th and Thursday, 
oth October, at 5 P.M. 

(Professor Hartridge is giving 4 Gresham Lectures on 
Recent Advances in Vision at the Gresham Hall, Basinghall- 
street, E.C.2, on 3rd, 4th. 6th, ~ My November, "at 5.15 P.M.) 

Professor Arnold Sorsby, M.D., F.R.C.3.— 


Genetics .. Thursdays, 2 January 
Detachment .. -. Thursday, 29th January 


PERATIVE SURGERY 

Mr. B. W. Rycroft, 0.B-E., M.D., F.R.C.S.— 

WEDNESDAYS, 19th November, ens 17th December, 7th, 
21st January, 4th February, at 5 P.M. 


Miss J. M. Do) M.S., F 
THURSDAYS, 23rd, October, 13th, 20th, 27th 


November, at 5.3 
MEDICAL OPHTHALMOLOGY 
Mr. A. J. Cameron, M.B., F.R. 
Fripays, 3rd, 10th, 17th, 24th October, at 5 P.M. 


Jn AND ART OF REFRACTION 
Dr. T. H. Whittington, M.D., 2C. 

TUESDAYS, ek 18th, 25th November, 2nd, 9th,* 16th 
December, at 5.30 p.m. 

* The lecture on 9th December will be devoted to a film- 
demonstration on Concomitant Squint. 


ILLUMINATION 
Mr. W. Robinson, B.Sc., A.M.I.E.E.— 
The Effect of Lighting on Visual 


Capac ate 
The Applications of ‘Artificial 
Light Monday, 9th February 
at 5.30 P.M., at Lighting Service Bureau, 2 Savoy Hill, W.C.2 
PRACTICAL COURSES 


tee PATHOLOGY AND BACTERIOLOGY 
r. 

2nd, 16th, 30th December, Fripays, 5th, 
12th December, ai 

J. M. Dollar, OPERATIVE QUROERY, Sa 
Miss J. an 8s vory, 

M.B., F.R.C.S.E.— 

By 


A practical course will be cnvanged in conjunction with the 
lectures by Dr. T. H. Whittington. 


The lectures are free to medical students and meee | —— 
tioners. For the practical ew meg he a fee of £5 5s. will be 
for each subject. Those wishing to attend any of Ag Lara ao 
or the classes, are requested to obtain tickets of admission from 
the Secretary ‘of the Medical School. Where application for such 
Guts is made ye the subjects should be indicated. 
Rycrort, 0.B.E., M.D., F.R.C.S., Dean. 


Monday, 2nd February 
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UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


A REFRESHER COURSE for General Practitioners is being 
arranged by Leeds University during the 2 weeks commencing 
MONDAY, 3RD NOVEMBER. 

The fee for the Course will be 10 guineas (or 5 guineas for 1 
week). Schemes of financial assistance are available. under 
which both the fee and travelling, subsistence, and locum 
tenens allowances will, subject to certain conditions, be repaid 
to 


(a) demobilised general practitioners within 1 year of release 
from the Forces; and 

(b) doctors engaged in practice under the National Health 
Insurance Acts. 

Applications for places in the Course, and for particulars of 
the financial assistance available, should be made to — Senior 
Administrative Officer, School of Medicine, Leeds, 2, it being 
stated whether the applicant falls into class (a) or ies (b), 
or proposes attending at his own expense. 


ROYAL BERKSHIRE HOSPITAL, READING 


A 2-weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class 11) will be held at the above 
Hospital, commencing on 6TH OCTOBER, 1947. 
he fee for the Course will be 10 guineas. Schemes for 
financial assistance are available under which the cost of both 
the fee and travelling and subsistence allowances will, subject 


_ to certain conditions, be repaid to 


(a) demobilised general practitioners within 1 year of release 

from the Forces; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the Course and for particulars of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 91, Banbury-road, Oxford, and not to the Hospital. 


~ EDINBURGH POST-GRADUATE BOARD FOR MEDICINE | 


INTERNAL MEDICINE 
course of Internal Medicine lasting 11 weeks will start 
at r A.M. Oh MONDAY, 6TH OCTOBER, 1947, in the Royal Infirmary, 
Edinburgh. The course is suitable for graduates wishing to 
qpedialias in medicine and consists of 280 hours’ instruction with 
lectures, clinicat demonstrations, and ward visits. Fee 30 
eas. 


GENERAL SURGERY 
The 5 months’ course of Postgraduate S ry arranged to 
start on Monday, 13th October, 1947, is full. A course 
will commence on MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 
Apo. for enrolment to Director of Post- Graduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
should supply particulars of qualifications and postgraduate 
experience. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
are as Examining Surgeon under the Factories Act, 
7, are vacant. Applications should be sent to the Chief 

Inspector of Factories, 8, St. James’s-square, London, S.W.1. 

Latest date for receipt 


District County of application 
GRAYS a --« ESSEX .. .. 20THSEPTEMBER, 1947 
PORTISHEAD .. SOMERSET .. 20TH SEPTEMBER, 1947 
YORK . YORK .. 20TH SEPTEMBER, 


'L.M.S.S.A. 

FINAL EXAMINATION: SurGEeRy, 13th_ October, 10th 
November, ist December, 1947. oe, PaTHOLOGY, 20th 
October, 17th November, 8th December, 1947. MIDWIFERY, 
21st October, 18th November, 9th December, 1947. MAsTERY 
oF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
> August and December. 

For regulations REGISTRAR, Apothecaries’ Hall, Black 
Friars- lane, London, 
METROPOLITAN BOROUGH OF HOLBORN. Applications 
are invited from registered medical practitioners (Male or 
Female) for appointment on a sessional basis as MEDICAL 
OFFICER in charge of Ante- and Post-natal Clinics. 2 sessions 
a week are held—1 on Tuesday morning and the other on 
Tuesday afternoon, and each session includes both types of 
work. Fee £2 5s. per session. 

Applications, stating qualifications and experience, together 
with the names of 2 referees, to be addressed to the undersigned 
by the 30th September, 1947. CO. F. 8S. CHapp_Lg, Town Clerk. 

Town Hall, High Holborn, W.C.1. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, London, W.C. number of TECHNICIANS of 
various grades will be required in the ——— of Anatomy 
and Physiology which will be reopening at the beginning of 
October, 1947, when the duties of each post will begin. Salary 
in accordance with I.M.L.T. scale. 

Application for appointment, giving full particulars of 
que cations, experience, grade, should be sent not later than 
0th September to the Secretary. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. The Board 
of Management invites applications for the following appoint- 

ments on the Honorary Staff :— 

(a) LARYNGOLOGIST (temporary). 

(b) PHYSICIAN in charge of Physiotherapy Department. 

(c) PSYCHIATRIST. 

Applications, accompanied by copies of recent testimonials, 
should be addressed to the undersigned, to reach him not later 
than 17th September. J. 1. COXON Bt House Governor. 


RESIDENT STHETISN. 10 
(recognised for D.A.). Salary £200 p.a., approved ex-Service 
candidates £350 p.a. Full residential —ew in each case. 
Applications to be sent immediately to— 
R. HALTON HARRISON, General Secretary. 


LONDON COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the following appointments:— 

(a) 4 positions of SENIOR ASSISTANT PATHOLOGIST 
1 each at the Group Laboratory at the Archway Hospital, 
N.19, Lambeth Hospital, S.E.1, and Lewisham Hospital, 
$.E.13, and at the Central Histological Laboratory, Archway 
Hospital, N.19. Salary scale £1050-£50-£1350 a year. The 
Senior Assistant Pathologist will be required to act as deputy 
to the Pathologist responsible for the organisation and develop- 
ment of the pathological work of the Council’s hospitals in the 
Group. A wide experience of pathology is required. 

(6) 7 positions of ASSISTANT PATHOLOGIST (£900-—£50— 
£1100) or JUNIOR ASSISTANT PATHOLOGIST (8650-£25- 
£725) in connexion with the Group imborehorion at Lambeth 
Hospital, S.E.1, Lewisham Hospital, S.E.13, Mile End Hospital, 
E.1, North Western Hospital, N.W.3, ‘St. Mary Abbots Hospital, 
W.8. Persons applying for appointment as Junior Assistant 
Pathologist need not have had full experience in pathological 
work but for appointment as Assistant Pathologist considerable 
experience is necessary. 

The above appointments are non-resident and the salary scales 
in each case are subject to cost-of-living addition. _——~ 
selected may be appointed at a commencing salary above the 
minimum. The Central Medical War Committee are prepared 

consider the deferment of a holder of a Bl post selected 
for appointment. 

Application forms may be obtained from the Medical Officer 
of Health, S.D.2., County Hall, Westminster Bri 3.E.1 
(stamped addressed foolsc ap envelope) to be returned by first 
post on 27th September, 1947. (284 
LONDON COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for appointment as PATHO- 
LOGIST at the Group Laboratory, St. Mary Abbots Hospital, 
Kensington, W.8. Salary scale £1400-£50-£1650 (under 
review), plus cost-of-living addition. The position is non- 
resident. Applicants must have had considerable experience in 
pathology, and the candidates selected for appointment may be 
placed at a point above the minimum of the salary scale 
according to qualifications and experience. The pathologist 
will be responsible for the organisation and development of the 

athological work of the Council’s hospitals in the Group. 

e/she will be expected to act generally as Consulting Patholo- 
gist to the Group and will also be expected to carry out research 
work as opportunities arise. The Central Medical War Commit- 
tee are prepared to consider the deferment of a holder of a Bl 
post selected for appointment. 

ae forms may be obtained from Medical Officer of 

th, S.D.2, County Hall, S.E.1. Stamped addressed (fools- 
cap) envelope to be returned by first post on 15th September. 
(2 

SOUTH FOR CHILDREN, Sydenham- 

road, S.E.26. tions are invited for the post of HONO- 
RARY ASSISTANT ¢ SURGEON to the Ear, Nose, and Throat 
Department and should be sent to the Secretary not later than 
25th September. Candidates should be Fellows of the Royal 
College of Surgeons of England. 
THE MOTHERS’ HOSPITAL of The Salvation Army, Clapton, 
E.5. Applications are invited from medical Women, includi 
those holding A posts, for the post of JUNIOR RESIDEN 
MEDICAL OFFICER (B2), vacant ist November, 1947. 
Salary £150 p.a., with board, residence, and laundry. The 
appointment is for 6 months. 

Applications to be sent to the Secretary-Superintendent not. 
later than 8th October, 1947. 


CORPORATION OF WILLESDEN. Applications are invited for 
the post of Whole-time DEPUTY MEDICAL OFFICER OF 
HEALTH to act under the direction of the Medical Officer of 
Health, and to perform such duties as may be required of him 
from time to time by the Council or Medical Officer of Health. 
Willesden is an excepted district under the Education Act of 
1944 and the duties of the Deputy Medical Officer of Health 
include duties under this Act. The salary attached to the 
post is £910 p.a., rising by annual increments of £40 to a 
maximum of £1110 p.a., plus cost-of-living bonus. The appoint- 
ment will be subject to. the provisions of the Local Government 
Superannuation Act, 1937, to the regulations governing officers 
of the Council, and to satisfactory medical examination. The 
appointment is terminable by 3 months’ notice on either side. 

Application forms may be obtained from the Medical Officer 
of Health, Health Department, 54, Winchester-avenue, Kilburn, 
N.W.6, and should be returned to the Town Clerk not later than 
Friday, 19th September, 1947. All communications must be 
marked ‘‘ Deputy Medical Officer of Health ’’ on the outside of 
the envelope. “* FORSTER, Town Clerk. 

Town Hall, Dyne-road, Kilburn, Nw 6 
THE LONDON HOMCOPATHIC HOSPITAL, Great Ormond- 
street, W.C.1. Applications are invited for the appointment of 
HONORARY ASSISTANT SURGEON for Diseases of the 
Ear, Nose, and Throat. Candidates must possess a registrable 
university degree in medicine and surgery, and one of the higher 
qualific ations in surgery. FEfvidence of recent practice and 
experience in this specialty will also be required. 

Applications, stating age, and full particulars, should be sent. 
to the undersigned not later than 30th September for the con- 
sideration of the Medical Committee. 

L. J. KNOWLES, Secretary. 
THE LONDON HOMCOPATHIC HOSPITAL, Great Ormond- 
street, W.C.1. Applications are invited from suitably qualified 
candidates for 2 non-resident appointments of MEDICAL 
REGISTRAR and SURGICAL REGISTRAR. Membership 


of the Faculty of Homceopathy is an essential qualification for 
the first-named appointment. These appointments will be for 
a@ period of 12 months and the salary will be £300 p.a. 

Applications, with full particulars, should be sent to the under- 
signed not later than the 30th September for the consideration 
of ho 7 ow eg Committee, who will require to interview selected 
candidates. 


. KNOWLES, Secretary 
21 
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THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 

Hackney-road, E.2, Shadwell, E.1, and Banstead, Surrey. 

Applications are invited from Men and 2 

ments of HONORARY EAR, NOSE, AND T 

GEON to this Hospital. Candidates must be nt of the 

Royal College of Surgeons, or hold the diploma in this specialty 
om must have specialised in this branch of surgery. 

Further particulars of the appointments may be obtained 
from the undersigned, and applications, together with co _ 
of testimonials, should reach h = not later than 30th Septem 
1947. CHARLES H. BESSELL, General Secretary. 

__Hackney-road, E.2. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and Banstead, Surrey. 
Applications are invited from Men and Women for an appoint- 
ment of ONORARY SURGEON. Candidates must 
Fellows of the Royal College of Surgeons. 

Further iculars of the appointment may be obtained from 
the undersigned, and applications, together with copies of testi- 
monials, should reach him not later than 30th September, 1947. 

CHARLES H. BESSELL, General Secretary. 

LONDON CHEST HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of Whole- 
time ASSISTANT DIRECTOR in the Pathological Department 
of the country branch at Arlesey. Commencing salary £1000 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, and copies of 3 testimonials, should be sent to the 
Secretary of the London Chest Hospital, Victoria Park, E.2, 
before Lath September. 
LONDON CHEST HOSPITAL, E.2. House Physician (B2), Male 
or Female, required Ist November. Salary at rate of £150 p.a. ; 
board, residence, and laundry provided. R practitioners holding 
A posts may apply. 6 months’ appointment. 

Applications should be sent by 19th September to the 
LONDON CHEST HOSPITAL, E.2. The Board of anage- 
ment invites applications for the post of TU BERCULO Ss 
OFFICER in connexion with the Tuberculosis Dispensary for 
the Metropolitan Boroughs of Bethnal Green and Hackney 
established at the Hospital. The Dispensary is under the 
control of a Joint Committee and the Board of Management 
of the Hospital. Candidates must possess special knowledge of 
and experience in tuberculosis work. Salary, Askwith scale at 
rate of £900 p.a., rising by biennial increments of £50 to 
£1087 10s., plus cost-of-living bonus, which at present approxi- 
mates to £59 12s. p.a. The appointment will be terminable 
by 3 months’ notice on either side, and the successful candidate 
will be required to take up duty as soon as possible after 
lst November, 1947. 

Applications, together with copies of should 
be sent not later than 22nd September, 19 to— 

THOMAS ‘Mion N, Secretary. 

GUY’S HOSPITAL, S.E.i. Applications are invited for the post 
of OFFICER IN CHARGE OF MEDICAL REPORTS AND 
ADMITTING OFFICER. Applicants must be medically 
qualified and should have had experience of hospital adminis- 
tration in an executive capacity. Sal £1250 p.a. The 
successful applicant will be required to join the Federated 
ee System for Universities. 

Applications, with names of 3 referees, should be forwarded 
to the Dean, Guy’ Medical School, S8.E.1, not later 
than 13th Septembe: 47 
METROPOLITAN SOROUGH OF CAMBERWELL. ‘Applications 
are invited from Male or Female registered medical practi- 
tioners for the appointment of ASSISTANT TUBE RCULOSIS 
OFFICER, at a salary of £650 p.a., rising by annual increments 
of £25, to a maximum of £850 p. a plus the appropriate cost- 
of- living bonus. Applicants must possess the qualifications 
laid down by the Minister of Health in the Local Government 
(Qualifications of Medical Officers and Health Visitors) Regula- 
tions, 1930, relating to Tuberculosis Officers, and have had 
experience in radi ological work. The person appointed will be 
responsible for the diagnosis and treatment of patients at the 
Dispensary, as well as being available for consultation duties 
with general medical practitioners. He/she will also be required 
to deputise for the Tuberculosis Officer during his absence. 
The person appointed must devote the whole of his/her time 
to the duties of the office and will be required to undertake 
such other duties as the Council may from time to time deter- 
mine. The appointment will be subject to the provisions of 
the Camberwell and Other Metropolitan Borough Councils 
(Superannuation) Act, 1908, as amended, and the successful 
candidate will be required to pass a medical examination by 
the Council’s Medical Officer of Health. 

Forms of application may be obtained from the undersigned, 
and applications, accom panied by copies of 3 recent testimonials, 
must be received not later than Monday, 22nd September, 1947. 
Canvassing of members of the Council, directly or indirectly, 
will disqualify a candidate. DARRELL "MUSKER, Town Clerk. 

Town Hall, Camberwell, S.E.5, August, 1947.0 
KING’S COLLEGE HOSPITAL, Denmark Hill, London, S.E.5. 
The Committee of Management invite applications for the post 
of ASSISTANT MEDICAL OFFICER (Male) in the Venereal 
Diseases Department. The successful candidate will be required 
to attend for at least 2 sessions a week ; salary £2 5s. per session. 

Applications (12 copies), stating age, qualifications, and 
experience, with copies of 3 recent testimonials should be sent 
not later than 22nd September, 1947, to— 

8S. W. BarRNEs, House Governor. 
GERMAN HOSPITAL, Dalston, Londen, E.8. (British 
) (217 Beds—at present 146.) *Applications are invi 

n registered medical practitioners for the post of HOUSE 
SURGEON (B2), vacant immediately. Salary £250 p.a., with 
full residential emoluments. R yap holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications to be sent to the Secretary as soon as possible. 
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UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN MORBID ANATOMY tenable at Royal 
Free Hospital School of Medicine (salary £900). 

Applications must be received not later than 23rd October, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whodm further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF BroC H EMISTRY tenable at St. Thomas’s 
Hospital Medical School (salary £1500). 

Applications must be received not later than 2Ist October, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 


UNIVERSITY OF LONDON. The Senate invite applications 
for the READERSHIP IN BIOLOGY tenable at Guy’s Hospital 
Medical School (salary not less than £800). 

Applications must be received not later than 28th October, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.1. 
Applications are invited for the appointmen t of Whole-time 
RADIOLOGIST in the X-Ray Diagnostic Department with staff 
status, at a salary of £2000—£2500, depending on the qualifica- 
tions of the candidate for the post, together with superannuation 
benefits. The successful candidate will not be allowed private 
practice, but will not be debarred from holding one other 
appointment at a special hospital.. For further particulars 
apply to the Secretary. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be submitted to the Secretary 
not later than 30th September, 1947. 

CITY OF LONDON MATERNITY HOSPITAL, City-road, E.C.!. 

App plications are invited for the post of RESIDEN MEDICAL 

FICER eee py at rate of £200 p.a., with board, 
residence, &c. sqpointoer is is for a period of 6 months, 
commencing Ist ae R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may ap ply. 

Aplications sent not later than 12th September to the 


19th August, 1947. 
CITY OF LONDON MATERNITY HOSPITAL, City-road, E.C 

Applications & are invited for the post of RESIDENT MEDICAL 

ER (Bl). Salary at rate of £350 p.a., with board, 

residence, &c. The post is suitable for senior candidates and is 
open for 6 months or 1 year from Ist October, 1947, according 
to mutual agreement at the time the appointment is made. 
R practitioners holding B2 appointments at Brocket Hall, 
Welwyn, Herts, may apply, also R nen now holding 
Bl appointments ena ineligible for H.M. 

sepa to be sent not later than isth's September to the 


"August, 1947. 
invited for the appointment “of HONORARY ASSISTANT 


PHYSICIAN to the Psychological Department. Candidates 
nS position must possess the qualifications of M.R.C.P. 


Applications, together with copies of 3 recent testimonials 
and a photograph, should be sent to the undersigned not later 
than 30th September. Applicants are also required to call on 
member of the Honorary Medical Staff (approximately 40) 
for interview, leaving a eh of application and testimonials. 
EPPELL, House Governor. 
ROYAL FREE HOSPITAL, Gray’ s Inn-road, London, W.C.1. 
Applications are invited from registered medical Women practi- 
tioners for the appointment of RESIDENT ASSISTANT 
PATHOLOGIST. Salary £150 p.a., and maintenance. Appli- 
cants should have held at least 1 Junior House appointment. 
The aspera is for 1 year from Ist January, 1948. The 
successful candidate will probably be required to carry out 
duties at the annexes of the Royal Free Hospital for a portion 
of the year. 

Applications (7 copies), stating age, qualifications, and posts 
held, accompanied by not more than 3 recent testimonials, 
must reach the undersigned by 26th September, 1947. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. 
Applications are invited from registered medical practitioners 
for the position of DIRECTOR OF THE RADIOTHERAPY 
DEPARTMENT. Applicants should possess a Diploma in 
Medical Radiology and have had experience of radium and 
deep X-ray treatment. The successful candidate will have 
to organise the Department which has been redesigned and 

equipped, be responsible for the recording and follow-up of 

all cancer patients, and will work in close collaboration with the 
Royal Cancer Hospital. The initial salary offered is at the rate 
of £1250 p.a. 

Applications, together with copies of 3 recent testimonials 
and a photograph, should be sent to the undersigned not later 
than 30th September, 1947. Applicants are also required to 
call on each member of the Honorary Medical Staff (approxi- 
mately 410) for interview, oe a copy of application and 
testimonials. . HEPPELL, House Governor. 
THE HOSPITAL FOR SICK CHULDUNEN. Great Ormond-street, 
W.C.1. There is a vacancy for a Part-time ASSISTANT in the 
Radiological Department. The appointment, which is renewable, 
is tenable in the first instance for 12 months and carries remu- 
neration at the rate of £100 p.a. for each session per week. 
Candidates, who should hold a Diplomia in Radiology, are 
advised that the appointment of an Assistant Director of the 
Department of Radiology is under consideration. 

Forms of application and further particulars will be supplied 
on request. Applications, stating the number of sessions that 
can be undertaken, must be accompanied by copies of 3 testi- 
monials given specially for the pe Sepa, and delivered not later 
than 15th September, 1947, 

August, 1947. H. PR RUTHERFORD, House Governor. 
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THE PRINCE OF WALES'S GENERAL HOSPITAL, London, N.15. 
(240 Beds.) Applications are invited from registered medical 
wactitioners for the appointment, of RESIDENT SENIOR 

OUSE PHYSICIAN (B11), now vacant. Applicants should 
have held house appointments. Salary £350 p.a., plus. full 
residential emoluments. Suitably qualified R practitioners 
polding, Fi B2 appointments, also those holding B1 and ineligible 
for i. Forces, are invited to apply. 

Applications as oo as possible to— 

J.C. BURDETT, Director and House Governor. 

BRITISH RED ¢ choas. CLINIC FOR RHEUMATISM. Applica- 
tions are invited for the position of MEDICAL REGISTRAR 
(B1) at the above Clinic. The appointment, non-re sident, is 
for 12 months and carries a salary at the rate of £550 p.a. The 
duties include clinical work and research. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, accompanied by 2 testimonials, should be sub- 
mitted on or before 30th September, and should be addressed 
to the Administrator, British Red Cross ¢ gate for Rheumatism, 
Peto-place, Marylebone-road, London, N.W. 


BRITISH RED CROSS CLINIC FOR REUMATER. “Applications 
are invited for the position of PATHOLOGIST at the above 
Clinic. The appointment ig on a part-time basis and carries 
with it an honorarium of £400 p.a. 

Applications, ee by the names of 2 referees, should 
be forwarded, on or before 30th September, to the Administrator, 
British Red Cross Clinic val Rheumatism, Peto-place, Maryle- 
bone-road, London, N.W. 


SOUTH LONDON OSHTAL FOR WOMEN AND CHILDREN, 
London, 8.W.4, Applications are invited from medical Women 
for appointinent as CLINICAL ASSISTANT to the Ophthalmic 
Department, to attend Thursday afternoons weekly at an 
honorarium of £2 2s. per session. 

Applications, stating age, qualifications, and experience, and 

accompanied by testimonials, should be sent to the Secretary 
by Friday, 12th September, 1947. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, S.W.4. Applications are invited from medical Women 
for the post of JUNIOR PATHOLOGIST. Salary £450 p.a., 
with lunch 

Applications, stating age, qualifications, and experience, 
and accompanied by testimonials, should be sent to the Secretary 
by Thursday, 11th September, 1947. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners, including 
R practitioners who now hold A posts, for the appointment of 
HOU SE SURGEON AND CASUALTY OFFICER (B2), 
vacant 8th October, 1947, for a period of 6 months. Salary 
and emoluments £120 p.a., with board, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 12th September, 1947, to— 

GILBERT G. PANTER, Secretary. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited from 
registered medical practitioners for the appointment of 
RESIDENT HOUSE SURGEON (B2). Duties to commence as 
soon as possible. Salary £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply when the 
appointment will be limited to 6 months. 

Applications to be addressed to the House Governor at 
234, Great Portland-street, W.1 
MINISTRY OF CIVIL AVIATION. Applications are invited for 
an appointment as MEDICAL OFFICER. Candidates must be 
registered medical practitioners with professional qualifications 
of a high standard and in particular they must :— 

(i) Be versed in, and have experience of, the methods of 
medical examination to determine fitness for duty as an 
operating member of the crew of an aircraft. Experience 
in the making of assessments of such fitness would be 
an advantage. 

(ii) Have a good knowledge of general aviation medicine and 
have experience of its administrative aspects. 

The salary will be £1000 by annual increments of £30 to £1300 ; 
thence by £50 p.a. to £1400 (inclusive of consolidated bonus). 
Starting pay will be linked to age 35; £30 Will be deducted for 
each year of age below 35, and added for each year over 35 up 
to age 40. This scale of salary applies to both Men and Women 
in London and is slightly lower outside London. The a oppoint. 
ment will be for a period of not less than 2 years in t 
instance, subject to satisfactory completion of an initial period 
of probation. Candidates who appear to be most suitable will be 
required to attend for interview by a selection board in London. 

Applications must be submitted on the appropriate form which 

may be obtained from the Establishment Division (A), Ministry 
of Civil Aviation, 10 Fleet-street, London, E.C.4. The latest 
date for the receipt of completed application forms is 30th 
September, 1947. Applications from candidates serving over- 
seas, if not received by the above date, will be considered in 
connexion with any further vac ancy which may arise later, 
provided that they are received by 29th November, 1947. Such 
applications may be by letter, giving date of birth and full details 
of qualifications and experience. 
THE ROYAL CANCER HOSPITAL —, (Incorporated under 
Royal Charter), Fulham- es London, 8.W.3. Applications 
are invited from registere medica ] ractitioners for the whole- 
time appointment of CLINICAL ESEARCH ASSISTANT 
(non-resident), to commence duty Ist November, 1947. Appli- 
cants should have held house appointments and had surgical 
experience. Appointment for 12 months in the first instance 
at a salary of £600 p.a. 

Applications, to be made on a form which will be supplied 
by the Secretary, accompanied by copies only of not more 
than 3 recent testimonials, to be sent not later than the first 
post on Monday, 29th September, 1947, to— 

VICTOR H. PInkHaM, Secretary. 


THE ROYAL CANCER HOSPITAL. Applications are invited 
for a new post of TECHNICAL PHOTOGRAPHER in the 
Chester Beatty Research Institute. A first-class worker is 
required for duties including photomic rography, colour work, 
and the processing of electron micrographs. Direct experience 
in all these fields is not essential provided that the applicant 
shows adaptability and readiness to study new methods. Salary 
according to ability and experience. 

Applications should be made in writing to the Secretary. 
The Royal Cancer Hospital, Fulham-road, S.W.3, before Ist 
October, 1947. 

MIDDLESEX COUNTY COUNCIL. Principal Assistant Medical 
OFFICER required for Public Health Department, 10, Great 
George-street, Westminster, 8.W.1. Medical practitioner with 
degree or diploma in State Medicine or Public Health essential ; 

good knowledge of clinical medicine and practical experience in 
public health administration. Established post, subject to 
medical examination. Salary £1000—£50-£1350 p.a., plus any 
temporary bonus (now £60 p.a.) and reasonable out-of-pocket 
travelling expenses. Duties, mainly administrative on central 
office staff, under supervision and control of County Medical 
Officer. Whole time, no other appointments or private practice 
permitted. 

Applications to the undersigned by 27th September. Relation- 
ship to any. member or officer of the Council to be disclosed. 
Copies of up to 3 recent testimonials. Canvassing disqualifies. 


(Quoting C.494.L.) 
Cc. W. Rapcou Clerk of the County Council. 
Middlesex Guildhall, 


MIDDLESEX COUNTY ioe Casualty Officers required:— 
(a) (B1) North Middlesex County Hospital, -—Edmonton, 
N.18, to deal with casualties and hospital admissions, &c. 

Good all-round experience. R practitioners holding B2 posts 

eligible, those holding Bl posts ineligible unless rejected by 

R.A.M.C. 6 months’ appointment, vacant end September. 

ee go 10 a.M.-6 P.M. daily. Saturday afternoon and 
unday 
(b) Tes) ) Male, Hillingdon County Hospital, near Uxbridge, 

Middlesex. Good all-round experience in house appointments. 

R practitioners holding A posts eligible. 6-12 months’ appoint- 

ment (except for R practitioners), vacant now. 

(a) and (b) Salary £350 p.a., board, lodging, laundry, plus any 
temporary bonus (now £30 p.a. cash). 
Applications to Medical Director of Bewtal, (a) by 10th 

September, (b) llth September (quoting C.550.L. 

Cc. W. Rape. Clerk of the Council. 
Middlesex Guildhall, 


MIDDLESEX COUNTY ae Senior House Surgeon 
(resident, B2, Male) required for Redhill County Hospital, 
Edgware, Middlesex. Ear, Nose, and Throat Department. 
(36 Beds and daily Outpatient Clinic.) Surgical experience, 
not necessarily in specialty. R practitioners holding A posts 
eligible. Salary £250 p.a., plus any temporary bonus (now 
+ cash). 6 months’ appointment, vacant Ist October, 
1 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 13th September (quoting C.549.L.). No forms. 

W. Clerk of the County Council. 

Middlesex Guildhall, 8.W.1 
MIDDLESEX COUNTY COUNCIL. 2 Psychiatric Social Workers 
for Shenley Mental Hospital, near St. Albans, Herts. J.N.C. 
(Hospital Staffs) qualifications and salary. Similar experience 
will determine commencing salary according to scale. Able to 
drive car. Unestablished, but possible establishment, subject 
to medical examination 
to Medical Superintendent at Hospital. (Quoting 

-L.) 

MIDDLESEX COUNTY COUNCIL. Outpatient Medical Officer 
B2, resident) required for North Middlesex County Hospital, 

dmonton, N.18; duties medical, surgical, and casualty cases, 
with minor surgery. R practitioners holding A posts eligible. 
Salary £350 p.a., plus any temporary bonus (now £30 p.a. cash). 
6 months’ appointment. 

Applications to Medical Director of Hospital by 17th Septem- 
ber (quoting C. ). 


wx" x IFFE, Clerk of the County Council. 
_ Middlesex Guildhall § aks 


MIDDLESEX COUNTY "Senior House Officer (B2) 
and JUNIOR HOUSE OFFICER (A) required for West 
Middlesex County Hospital, Isleworth, Middlesex, aged chronic 
sick wards for study and progressive treatment of old people. 
Senior post £250 p.a., resident ; R practitioners holding A posts 
eligible. Junior post £150 p.a., resident ; R practitioners within 
3 months of qualification and liable for national service are 
eligible. Both plus any temporary bonus (now £30 p.a. cash) 
and appointments for 1 year, 6 months if R practitioners 
appointed. . 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to a Director of 
Hospital by 20th September (quoting ©.580.L. 

W. RApcuirre, Clerk of the C Council. 

Middlesex Guildhall, 8.W.1. 

KING EDWARD MEMORIAL HOSPITAL, Ealin: Applications 
are invited from registered medical practitioners . the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
lst October, 1947. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Salary at rate of £450 
p.a., with full residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent not later than 13th September, 1947, to— 

R. A. MICKELWRIGHT, House Governor. 
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MIDDLESEX COUNTY COUNCIL, Redhill County Hospital, 
EDGWARE, MIDDLESEX 

(a) 2 CASU ALTY OFFICERS (B1, resident) required. 
Considerable all-round experience. R ‘practitioners holding 
B2 posts eligible; those holding B1 posts ineligible unless 
rejected for H.M. Forces. Salary £350 p.a., plus any temporary 
bonus (now £30 p.a. cash). 6/12 months’ appointment, one 
vacant immediately, one for Ist r etober, 1947. 

(b) GYNAECOLOGICAL HOUSE SURGEON (A) also 

required. R practitioners within 3 months of qualification and 
Tia le for National Service eligible. Salary £150 p.a., ae oe any 
temporary bonus (now £30 p.a. cash); board, lodging, 

Post approved for R.C.0.G. purposes. 6 months’ po Braet 
Vacant Ist October, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital wr 20th September (quoting 6.578. L.). 

C. W. RapcuiFrFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stanmore, 
MIDDLESEX. Applications are invited from registered medical 
SURGHON for the appointment of RESIDENT HOU SE 

(Sa), es to commence as soon as possible. 


Salary at rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

<<—o0" to be addressed to the House Governor at 
234, Gt. Portland-street, London, W.1. 


BOROUGH OF ILFORD. The Corporation invites applications 
from qualified poets al practitioners for the appointment of 
SENIOR HOUSE OFFICER (B2) at the Isolation pseu 
and Sanatorium. _ B+ £350 p.a., rising, subject to satisfactory 
service, by annual increments of £100 to £550 p.a., plus emolu- 
ments of £200 p.a., and a temporary cost-of- living bonus of 
£29 18s. pa. R practitioners holding A apply, 
the caouienmens will be limited to 6 months. e person wi 
be required to devote whole time to the duties of the office, = 
the appointment will be subject to satisfactory medical exami- 
nation, to the conditions of service adopted by the Council, to 
the provisions of the Local Government Superannuation Act, 
1937, and to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experien 
present appointment and salary, accompanied by poe. om of 3 
recent testimonials, must be received by phe undersigned at the 
Town Hall, Ilford, not later than the 27th September, 1947. 
Canvassing, directly or cae 2 will be a disqualification. 


. NICHOLLS, Town Clerk. 

Town Hall, Ilford, August, 1947. 
KING GEORGE HOSPITAL, Ilford. Applicati are invited 
from registered medical prac titioners, Male and Female, includ- 
ing practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant 13th October. Appointment for a period 
of 6 months. Salary is at rate of £180 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the post of HOUSE 
SURGEON (A), vacant 30th September, 1947. The appoint- 
ment is for 6 months and is recognised in connexion with the 
examination for F.R.C.S. Duties include treatment of patients 
n 26 general surgical Beds and 8 ear, nose, and throat Beds. 
Salary £175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
— be sent to the Secretary-Superintendent as soon as 
possible. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. ( (228 Beds.) 
Applications are invited from registered medical eae 
for the post of CASUALTY AND FRACTURE OFFICER (B1). 
The Hospital receives accident cases from a wide area and this 
appointment is being made to improve the service and to ensure 
continuity of treatment. The successful applicant will. be 
responsible for the treatment of all fracture cases attending the 
Casualty Department and will carry out all outpatient surgery. 
He will, in addition, act as deputy for the full-time Assistant 
Surgeon and, in his absence, will be responsible for tren | 
surgery. The post is resident and tenable for 6 months wit 
option of renewal. The salary will be according to experience, 
with minimum of £250 p.a., with usual emoluments. Suitabl 
— R practitioners holding B2 posts, also those holding 
1 and ineligible for H.M. Forces, may apply 

Applications, with copies of 3 testimonials, Should be sent 

as soon as possible to the Secretary-Superit 


SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(103 Beds normal, 10 E.M.S.) Applications are invited from 
registered medical practitioners, Male, including those within 
Sm months of qualification and liable under the National Service 
Acts, for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER (A), vacant ist October, 1947. Appointment for a 
period of 6 months. Salary is at rate of £150 p.a., with full 
residential emoluments. 
Applications — be sent to the Secretary not later than 
13th September, 1947 


COUNTY MENTAL HOSPITAL, ‘Chester. ‘Required, Temporary 
MEDICAL OFFICER -(B1), for the months of September, 
October, November. Salary £550 p.a., plus the usual residential 
emoluments (board, lodging, washing, attendance, &c.). 

Form of ri tates from Medical Superintendent. Endorse 
enyelope “* te applications will be considered if 
post still vacant. 
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SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
(470 Beds.) Applications are invited from registered medical 
practitioners, including those serving in H.M. Forces, for the 
appointment of OUTPATIENT AND CASUALTY REGIS- 
TRAR (B1), to commence duty 30th September, 1947. Candi- 
dates must have held resident hospital appointments and must 
be prepared to assist elsewhere in the Hospital when required, 
as actual casualty work is not heavy. Interest in the practical 
work of the X-ray department would be helpful but is not 
essential. The appointment is particularly suitable for ex-Service 
or other candidates who wish to gain clinical experience for 
. higher qualification. The commencing salary will be at 
point according to qualifications and experience on the scale 

£550-£50-£700 p.a. inctesive, plus full residential emoluments 
valued at £150 p.a., or cash in lieu of emoluments. Suitably 
qualified R practitioners holding B2 — may apply, 
but applications from R practitioners holding Bl cannot be 
considered unless they have already completed a period of 
service with H.M. Forces, or have been rejected for such service. 
The tenure of the appointment is limited to a period of 4 years, 
— > is subject to the Local Government Superannuation 

ct, é 

Further particulars of the appointment may be obtained from 
the Medical Superintendent, St. Reter’s Hospital, Chertsey, to 
whom applications, by letter, stating age, qualifications, and 
experience, with a copy of not more than 3 recent testimonials 
and/or the names of 3 referees, should be sent not later than 
12th September, 1947. 
WILSON HOSPITAL, Cranmer Road, Mitcham, Surrey. (72 Bed 
—Resident Medical Staff 2.) Applications are invited from 
registered medical practitioners for the (goatee of HOUSE 
PHYSICIAN (A) (with some surgical duties), vacant 20th 
September, 1947. Salary at rate of £150 p.a., with full residen- 
tia emoluments. Practitioners within 3 months of qualification 
and liable under National Service Acts P and apply, when 
appointment will be for a period of 6 mon 

Applications to be forwarded RAF ‘to the Chairman, 
Medical Committee, Wilson Hospital, Mitcham. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from — registered medical practitioners for the 


pos 

PHY ‘SICIAN (A), vacant Ist October. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts — _bpply. when the appointment will be for a 
period of 6 mon 

HOUSE SURGEON (B2), vacant Ist October. R _ practi- 
tioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

Salary will be at rate of £150 p.a., with full residential 
emoluments. 

Applications; stating age, qualifications, and experience; 
together with copies of 3 recent testimonials, to be sent by 
20th September to— : 

JoHN WILLIAMS, House Governor and Secretary. 

EAST SUFFOLK AND IPSWICH HOSPITAL. (369 Beds.)] Applica- 
tions are invited from registered medical practitioners liable 
under the National Service Acts and within 3 months of quali- 
fication for the st of RESIDENT ANASSTHETIST AND 
CASUALTY OFFICER (A), vacant immediately. The casualty 
duties are from 9 A.M. to 1 P.M. only. Appointment§will be for 
6 months. Salary at rate of £175 p.a., with full residential 
emoluments. 

Applications to— 

ARTHUR GRIFFITHS, Secretary, The Hospital, Ipswich. - 


BOROUGH OF OLDBURY. The Council invite applications from 
Female registered medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER. Experience in child 
welfare and antenatal work is desirable and preference will be 
given to those who have held a residential appointment at a 
maternity hospital with an antenatal clinic. The officer will 
be required to devote whole time te duties to be performed under 
the direction of the Medical Officer of Health consisting chiefly 
of school medical and maternity and child welfare work. The 
salary will be fixed according to qualifications and experience 
within the revised scale (£650 p.a., rising to £850 p.a.), plus 
£30 travelling allowance. The current bonus (£48 2s, p.a.) 
will also be paid. 

Application forms, with further particulars of the appoint- 
ment, may be obtained from the undersigned, and should be 
returned with copies of 3 recent testimonials not later than 27th 
September, 1947, endorsed “ Assistant Medical Officer.’ 

ARTHUR CULWICK, Town Clerk. 

Municipal Buildings, Oldbury. 

CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
(550 Beds.) Applications are invited for the senior non-resident 
ost of Whole-time ANASSTHETIST. The remuneration will 
e on the scale £1000—£100—€1400, plus cost-of-living bonus 
£59 16s. Applicants must hold the D.A. and have had wide 
experience of anesthesia. The post is designated under the 
Local Government Superannuation Act, 1937, and for this pur- 
pose the successful candidate will be required to pass a medical 
examination. 

Applications, accompanied by copies of 3 recent testimonials, 
must be sent as soon as possible to the Medical Officer of Health, 
City Health Department, Grey _—— Leicester. 

McEvoy, Town Clerk. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Applications are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER (A). 
A pointment will be for a period of 6 months. Salary at rate 
of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied = s copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

28th August, 1947. 
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KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited from unmarried Male or 
Female medical practitioners for the appointment of Whole- 
time ASSIST ANT: MEDICAL OFFICER (B1). Salary £455 p.a., 
rising by £25 to £555, plus full residential emoluments valued 
at £209 p.a., plus cost-of-living war addition. An additional 
£50 p.a. will “be paid to holders of the D.P.M. The appointment 
will be subject to the pane Officers Superannuation Act, 
1909. Suitably qualified practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, accompanied by copies of 3 recent testimonials 
must be sent to the Medical Superintendent by 12th September, 
1947. 

KENT COUNTY COUNCIL. Willesborough Hospital, near 
ASHFORD. Applications are invited from registered medical 
ractitioners for the appointment of RESIDENT ASSISTANT 

EDICAL OFFICER (B2). Duties will be of a general medical 
and surgical nature. e salary is £200 a year, with full resi- 
dential emoluments, plus a cost-of-living bonus. R practi- 
tioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise, it will not exceed 
1 year. 

~ lications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should 
be addressed to the Medical Superintendent, so as to reach 
him by the 16th September, 1947. 

W. L. Piartts, Clerk of Council. 

_ County Hall, Maidstone, 28th August, 194 
WESTON-SUPER-MARE (100 Beds.) 
Applications are invi m medical practitioners for the 
appointment of HOUSE PHYSIC AN (A) Duties to commence 
1st October, 1947. Sal at rate of £200 p.a., with full 
residential emoluments. titioners within 3 months of 

ualification and liable under the National Service Acts may 
bp ~- apply, when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
BISH OP’S STORTFORD AND DISTRICT HOSPITAL, Rye-street, 
BISHOP’S STORTFORD. (71 Beds—Medical, Surgical, Maternity.) 
Applications are invited from registered medical practitioners 
of either sex, including = within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of RESIDENT MEDICAL OFFICER (A), now vacant. Appoint- 
ment for a period of 6 months. Salary at rate of £200 p.a., 
with full residential emoluments. 

Applications to be sent as soon as possible to— 

ROBERT A. DENT, Secretary-Superintendent. 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment of SECOND 
HOUSE SURGEON (A), vacant shortly. Salary £200 p.a., 
with full residential emoluments. The successful candidate 
must be a member of a Medical Defence Society. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of months. 

Applications to: W. WYNNE, Superintendent and Secretary. 
THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) to take u 
duties Ist Getoben, 1947. Salary is at rate of £200 p.a., with 1 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by 3 recent testimonials, should be sent to 
the General Superintendent and Secretary. 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
ie or Female, for the st of HOUSE SURGEON (B2), 
vacant 7th September, 1947. Salary is £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
ae apply, when the appointment will be limited to 6 months. 
plications oo be sent immediately to— 
. M. Smrru, House Governor and Secretary. 


a HOSPITALS JOINT ADVISORY COM- 
MITTEE. Applications are invited yg medical practitioners 
who have had extensive experience in the diseases of children 
for the appointment of VISITING CONSULTANT PAcDIA- 
TRICIAN. A higher medical qualification is desirable. The 
successful applicant will be required to undertake 5 fixed sessions 
r week, namely, 2 weekly sessions at the Worcester Royal 
nfirmary, 2 weekly sessions at the Kidderminster and District 
General iospital, and fortnightly sessions at the Evesham and 
Malvern Hospitals. The Consultant will be expected to see 
outpatients and take responsibility for the appropriate children’s 
beds at these hospitals. The appointment is a part-time one, 
and the specialist will be entitled to undertake private consult- 
ing practice provided this work does not conflict with the 
fix sessions above mentioned. Both the Worcestershire 
County Council and the Worcester City Council are associated 
with this appointment as well as the 4 hospitals mentioned 
above, and it is hoped that the whole service will be linked 
with the peediatric service of the Midland Area based on the 
Birmingham Child Health Centre. The appointment will 
be made by the 4 hospitals above wil he nada fndividually, and 
a composite sal: of £1000 \o~ d by _ group. The 
appointment will be termina ie = 3 ad = wd, notice. 
Applications, stating age, details of Ry may past 
experience, and appointments held, together with the names 
of 2 referees, meen | be received not later than the 20th Sep- 
tember, 1947, Zz R. ScURFIELD, Honorary 
Worcestershire Hos Neals Joint Advisory Committee. 
Shirehall, W' 
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WORCESTERSHIRE MENTAL HOSPITAL, Barnsley Hall, 
BROMSGROVE. A ane are invited from registered medical 
practitioners, Male, single, under 40 years of pee, for the appoint- 
ment of JU NIOR MEDICAL OFFICER (B1 ). Previous mental 
hospital experience an advantage though not essential. Com- 
mencing salary £455, rising by annual increments of £32 10s. 
to £585, plus residential emoluments valued for superannuation 
purposes at £90 p.a., plus cost-of-living bonus £59 16s. In 
addition £50 p.a. will be paid to the person appointed if he is 
the holder of the D.P.M. he post is pensionable under the 


Asylum Officers Superannuation Act, 1909. Suitably qualified 
practitioners holding a appointments, also those hoiding B1 
and ineligible for H. M Forces, are invited to apply. 


Applications, accompanied by copies of 2 recent testimonials, 
should be sent to the Medical Superintendent. 
THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN 
BRIGHTON. (126 Beds.) Applications are invited from regis- 
tered medical practitioners, includi R practitioners holding 
A posts, for the appointment of HOUSE SURGEON (B2), to 
commence duties Ist October, 1947. Salary at rate of £200 p.a., 
full residential emoluments. 6 months’ appointment. The 
Hospital is recognised for the D.C.H. diploma and M.D. exami- 
nation, Branch 1. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
sent to: PERCY F. SPOONER, Secretary-Superintendent. 
SEVENOAKS AND HOLMESDALE HOSPITAL, Sevenoaks, 
KENT. Applications are invited from registered medical prac- 
titioners for the post of RESIDENT MEDICAL OFFICER 
(B1), to commence as soon as possible. Salary £400 p.a., with 
full residential emoluments. Duties will include some casualty 
work. R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 
Applications should be addressed to— 
8. B. SARGEANT, Secretary and House Governor. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) Applications are invited 
from registered medical Wy grey for the appointment of 
RESIDENT MEDICAL OFFICER (Bl). Good experience is 
afforded in both medical and ec A work. Appointment for 
an initial period of 12 months, the salary being at rate of £455 
p.a., plus full residential emoluments. The post may be renewed 
after 12 months, in which case the salary will rise by annual 
increments of £25 to a maximum of £555 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl and ineligible for H.M. Forces, are invited to apply. The 
appointment is subject to the Council’s staff regulations and will 
be he are a by 1 month’s notice on either side. 
Applications should be sent to the Medical Officer of Health, 
blic Health Department, Municipal Buildings, Middlesbrough, 
La later than Tuesday, 23rd September, 1947. 
E. C. Parr, Town Clerk. 
Municipal Buildings, Middlesbrough, 29th August, 1947. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 Beds.) 
Applications are invited from registered "medical ractitioners 
for the appointment of HOUSE SURGEON AND ANAS- 
THETIST (A), now vacant. Salary is at rate of £225 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and acco ~~ ied by copies of 3 recent testimonials, should be 
sent immediately to— 
ARTHUR L. BOURNE, Secretary-Superintendent. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
(111 Beds—also “‘ Kildare ’’ Maternity Home. ) (Hospital is a 
complete training school for nurses, and excluding this vacancy 
has a Resident Surgical Officer and Resident House Physician.) 
Applications are invited — registered medical practitioners, 
ale or Female, including Pree ractitioners holding A posts, for 
the appointment of HOUS E SURGEON (B2). Appointment for 
6 months. Salary £200 p.a., with full residential emoluments. 
oe should be sent to the Secretary as soon as 
Poss: 


WARNEFORD GENERAL HOSMTAL. Leamington Spa. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (B2) to the E.N.T. and 
Ophthalmic Departments. The work will also involve the giving 
of a limited number of aneesthetics. Salary is at rate of £180 p.a., 
with full residential emoluments. R practitioners holding A 
osts may apply, when appointment will be limited to 6 months. 
f a recently demobilised Medical Officer is appointed, the 
difference in salary to which he will be entitled will be made 
up by the university from Government funds. 
Applications am? be addressed as soon as possible to— 
. JAMES, House Governor and Secretary. 
ROYAL DEVON Ae ee HOSPITAL, Exeter. Applications 
are invited from registe medical practitioners for the t 
of HONORARY ASSISTANT PHYSICIAN. The candidate 
must be a Fellow or Member of the Royal College of Physicians 
of London or pela. and a doctor of medicine of a university 
of the United King 
A of birth and registration and 
not less than 3 original poeeeanie, should be delivered on or 
before 8th November, 1947, 
L. hi Secretary and Manager. 
BRISTOL MENTAL HOSPITALS. Fishponds, Bristol. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER 
(B1) (Male), resident. Salary at rate of £525, rising by annual 
increments of £25 to £625. An — £50 p.a. is paid if the 
candidate possesses D.P.M. Full resident 
valued for superannuation purposes at £250 The 
offers good opportunities for training and aay. “Pull facilit es 
for obtaining D.P.M. will be giv ~2" 
Applications, accempa: 


recent testimonials, should 


nied b 
be sent to the Medical a LA Bristol Mental Hospital, 
Fishponds, Bristol. 
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y Hes OF LIVERPOOL. Smithdown Road H 1, Liverpool, 15. 
£pplic ations are invited from registered medical practitioners, 
and Female, for the appointment of RESIDENT 
RSIS ANT MEDICAL OFFICER (B2). Salary is at rate of 
£200 p.a., —_ full residential emoluments and cost-of-living 
bonus. AN fees received in connexion with the appointment 
to be handed over to the City Council. R practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months; otherwise 12 months. The appoint- 
ment will be made in accordance with the standing orders of 
the City Council, and will be determinable by 1 month’s notice 
on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments and accompanied | by copies of 3 recent testi- 
monials, should be endorsed ‘‘ Resident Assistant Medical 

fficer,’’ and sent not later than Wednesday, 17th September, 
1947, to: THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, August, 1947. 
ROYAL LIVERPOOL BABIES HOSPITAL, Woolton, Liverpool. 
Required, RESIDENT MEDICAL OFFICER (A), appointment 
commencing immediately. Salary at rate of £125, plus resi- 
dential emoluments. R practitioners within 3 ‘months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be limited to 6 months. 

Apply to the Hon. Secretary, 9, Copperas Hill, Liverpool, 3. 
NOTTINGHAMSHIRE COUNTY COUNCIL. ARNOLD AND 
CARLTON URBAN DISTRICT COUNCILS. The Arnold and Carlton 
Urban District Councils invite applications, from duly qualified 
and registered medical practitioners, for the joint whole-time 
appointment of a MEDICAL OFFICER to act in the first 
instance as Medical Officer of Health to the 2 Urban District 
Councils. As from the qupeines day, under the National 
Health Service Act 1946, the officer appointed will also act as 
Assistant County Medical Officer to the Nottinghamshire 
County Council. The salary scale attaching to the position 
will be £960—£50-£1160 p.a., plus cost-of-living bonus. The 
person appointed will be required to reside in or within a reason- 
able distance of the Urban Districts of Arnold and Carlton. 
Applicants must have had at least 3 years’ professional experience 
since qualifying, should be conversant by experience in the 
duties of a Medical Officer of Health and School Medical Officer, 
and must possess a Diploma in Public Health. Experience in 
the examination of defective children is desirable. As regards 
his duties as from the appointed day under the County Council 
the officer will act under the general control and supervision 
of the County Medical Officer and will be required to perform 
such duties either as Assistant School Medical Officer or otherwise 
as may from time to time be prescribed. As regards his duties 
as Medical Officer of Health of the Urban Districts of Carlton 
and Arnold the officer will also be required to act until the 
appointed day as Medical Officer for Maternity and Child Welfare 
in the Urban Districts. The appointment is subject to e 
provisions of the Local Government Superannuation Act, 1937, 
and the selected candidate will accordingly be required to pass 
a medical examination. 

Forms of application, and conditions of the appointment, 
may be obtained from the office of the Clerk of the Nottingham- 
shire County Council, Shire Hall, Nottingham, to bape applica- 
tions, accompanied by copies of not more than 3 recent tes 
monials, must be forwarded not later than the 20th October, 1947. 

K. TWEEDALE MEABY, Clerk of the County Council. 


ISE 

SURGEON (A) (2 Sepunltiasatel at the City Hospital, Notting- 

am. Salary at rate of £250 p.a., plus cost-of-living bonus and 

full residential emoluments. Appointment ne 6 months. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, and qualifications, 
together with copies of not more than 3 testimonials, to sent 
to the Medical Superintendent, City Hospital, Hucknall-road, 
Nottingham. J. RIicHarbDs, Town Clerk. 

The Guildhall, Nottingham. 
GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘‘ The 
Oedars’’ Branch Hospital. ) Applications are invi from 
registered medical practitioners for the appointment of RESI- 
DENT ORTHOPASDIC AND FRACTURE OFFICER (B1), 
vacant ist September. Applicants should have had: previous 
experience in fracture and orthopedic work. The Orthopedic 
Department serves a large industrial district and the post offers 
exceptional experience in traumatic surgery. The appointment 
will be for a period of 1 year in the first instance. Salary at the 
rate of £400 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding — appointments, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, with 3 
copy testimonials, to be forwarded as soon as possible to— 

HENRY M. STANLEY, House Governor and Secretary. 

OF STOKE-ON-TRENT EDUCATION COMMITTEE. 

pplications are invited from fully qualified and _ registered 

as medical practitioners for a vacant post of ASSISTANT 
SOHOOL MEDICAL OFFICER. Salary scale £650-£850 p.a., 
by annual increments of £25, plus war bonus (at present £59 16s.). 
A car allowance is made. The successful candidate will be 
required to devote the whole of his time to the duties of the 
atfice and work under the immediate direction of the Senior 
Medical Officer. The duties will consist of routine medical 
inspection in schools and clinic work. Experience in refraction 
work is desirable. The appointment is subject to 4 a, 
notice on either side to terminate the Seem and to the 

ocal Government Superannuation Act, 19 

Forms of application, which may be pt a mel from the under- 
signed, should be completed and returned. not later than the 
30th Pogjenahen: 1947. Canvassing will be considered a dis- 
qualification. + Cark, Director of Education. 

Town Halli, Hanley, Stoke-on-Trent. 
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NORTH OF CANCER ORGANISATION, 
NEWCASTLE UPON TY Applications are invited for the post 
of ASSISTANT PHY SICIST! for duties in the X-ray and Radium 
Departments of the Royal Victoria Infirmary and other 
hospitals under the above organisation. Applicants should 
have an honours degree in physics and preferably have had 
some previous hospital experience, though this latter is not 
essential. Commencing salary will be within the range £450- 
£600. Further details regarding the work may be obtained 
on request. The appointment is to be terminable by 1 month’s 
notice on either side, and is conditional on passing a medical 
examination to comply with the Local Government Superannua- 
tion Act, 1937. 

Applications, giving age, experience, and names of 3 persons 

to whom reference may be made, should reach me not later 
ba 6th October, 1947. 
own Hall, JOHN ATKINSON, 

Newcastle upon Tyne, Town Clerk and Honorary Secretary 
26th August, 1947. of the Joint Cancer Committee. 
NORTHUMBERLAND COUNTY COUNCIL. Applications are 
invited for the appointment of ASSISTANT COUNTY MEDI- 
CAL OFFICER for Maternity and Child Welfare. The candi- 
date —— will be upon the staff of the Health Department 
and act under the direction of the County Medical Officer. 
The successful candidate will be required to take part in the 
work of the maternity and child welfare service and to under- 
take such other duties as the County Council may from time 
to time determine. The salary scale will be £650 p.a., rising 
by annual increments of £25 to £850 p.a., plus bonus. Previous 
experience will be taken into consideration in determining the 
commencing salary. Travell and subsistence allowances 
will be paid in accordance with the Council’s scale. The appoint- 
ment is subject to the provisions of the Local Government 
i ae ee Act, 1937, and the successful candidate will be 

pass a medical examination. The appointment 
will be determinable by 3 months’ notice on either side, and 
the person appointed will be required to devote the whole of 
his or her time to the duties of the office. 

Applications, accompanied by copies of 3 recent testimonials, 

should be sent to Dr. J. B. TmLEy, County Medical Officer, 
Health Department, County Hall, Newcastle upon Tyne, 1, not 
later than 22nd September, 1947. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE PHYSICIAN (A), now vacant. Salary 
at rate of £150 p.a., including full residential emolunients. 
Appointment for a period of 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 


G. W. BECKWITH, Secretary- Superintendent. E 
TILBURY HOSPITAL, Tilbury, Essex. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE PHYSICIAN (B2), now vacant. Salary £200 p.a., 
with full residential emoluments. R penctitionens now ho ~_~ 
‘ pote ee apply, when the appointment will be limited to 

months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent to the Secretary. 


COUNTY BOROUGH OF BOOTLE. Applications are invited 
for the post of DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY SCHOOL MEDICAL OFFICER at a salary 
of £900 p.a., rising by 1 annual increment of £50 to a maximum 
of £950 p.a., plus cost- of-living bonus. Applicants must have 
had at least 3 years’ professional experience since qualification, 
must hold the Selene in Public Health or a degree in state 
medicine, and have held a previous appointment in a Public 
Health Department. The person appointed must, if required, 
become a contributor to the Council’s superannuation scheme 
established under the —— Government Superannuation Act, 
1937, and must pass mi examination and be subject 
to the Council’s Wetideas. The appointment will be termi- 
nable by 3 months’ notice on either side. 

Forms of a — may be obtained from the Medical 
Officer of Heal Town Hall. Bootle, Liverpool, 20, and should 
be returned to him not later than Friday, 19th September, 1947. 

HAROLD PARTINGTON, Town Clerk. 

Town Clerk’s Office, Town Hall, Bootle. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (320 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HONORARY ASSISTANT OBSTETRI- 


CIAN AND GYNZCOLOGIST. He will have charge of a number 


of ape erg beds and be responsible for a weekly outpatient 
peg ; he will be expected to assist in the Obstetrical Depart- 
a ats He must confine himself to consulting practice in his 
special 

must inclInde the M.R.C.O together with copies of 2 recent 
testimonials, should reach the undersigned not later than 30th 
September, 1947. 


R. Morrison Situ, Superintendent and Secretary. 
30th August, 1947. 
BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the post of 
HOUSE SURGEON (B2), now vacant. >, balary at rate of 
£250 p.a., with full residential R practitioners 
holding A posts may apply, when the eppeintment will be 
limited to 6 months. 
__ Applications to be sent to: H. R. Neate, Secretary. 


BEDFORD COUNTY HOSPITAL. Applicati are invited 
from registered medical practitioners (Male) for the post of 
CASUALTY OFFICER AND RESIDENT ANASSTHETIST 
(A), now vacant. Salary at rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be limited to 6 months. 
Applications to be sent to: H. R. NEATE, Secretary. 


. 
LA 
UNI 
pra 
ME 
ly 
anc 
hol 
for 
fro 
De 
mt 
ter 
BR 
the 
pri 
Ist 
an 
err 
e 
PC 
HC 
fre 
tic 
of 
Sa 
0 
SE 
aq 
or 
hi 
8é 
el 
sl 
: NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 
1020 Bed Applications are invited from registered medical 
| 
| 


THe Lancet} 


LANCET -GENERAL ADVERTISER 


[Sepr. 6, 1947 


LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. Saeentons are invited from registered medical 
practitioners for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (B1), which is tenable for a period of 
1 year. Salary is at rate of £550 p.a., plus cost-of-living bonus 
and residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded, to arrive not later than Monday, 15th Sep- 
tember, 1947. __R. H. Apcock, Clerk of the County Council. 
BRADFORD ROYAL INFIRMARY. Applications are invited for 
the following posts :— 

HOUSE PHYSICIAN (B2), vacant ist November. R 
practitioners holding A posts may apply. 

SECOND ORTHOPADIC HOUSE SURGEON (A), vacant 
Ist September. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

6 months appointment. Salary £150 p.a., with full residential 
emoluments. There are 372 Beds and 14 Resident Officers. 

Applications, stating age. nationality, qualifications, and 
persose experience, with copies of 3 recent testimonials, should 

e sent immediately to— 

aes, Hy. TrRusson, House Governor and Secretary. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from registered medical practitioners (Male), including practi- 
tioners who at present hold A posts, for the combined position 
of HOUSE SURGEON AND CASUALTY OFFICER (B2), 
Salary at the rate of £250 p.a., with full residential emoluments. 

Applications to be sent to— ° 
__Davip J. Ricnarps, Secretary-Superintendent. 
OLDHAM ROYAL INFIRMARY. Applications are invited for the 
post of FIRST ASSISTANT (whole time, non-resident) to the 
Orthopedic and Accident Service. Applicants must have 
specialised in orthopeedics and fracture work and hold the 
qualification of F.R.C.S. (England), or a special qualification in 
orthopedics. The person appointed will be expected to devote 
his whole time to the duties of the office. e commencing 
salary will be at the rate of £1000 p.a. 

Applications, which should contain full particulars of experi- 
ence, and be accompanied by copies of 3 recent testimonials, 
should be forwarded to— 

W.. BARNETT, House ‘Governor and Secretary. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
HOUSE PHYSICIAN (B2), vacant now. Salary £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding A posts are invited to apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

Applications should be sent to the Medical Officer of Health, 

Elm-street, Ipswich. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
HOUSE SURGEON (B2), vacant now. Salary £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding A posts are invited to apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

Applications should be sent to the Medical Officer of Health, 
Elm-street. Ipswich. 

COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medical 
ractitioners for the appointment of RESIDENT ASSISTANT 

EDICAL OFFICER (B1) at Queen’s Park Hospital and 
Institution, Blackburn. Salary £455 p.a. (plus cost-of-living 
bonus), increasing by annual increments of £25 to £555, together 
with residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. There are surgical, medical, 
and obstetrical units at the Hospital, each under the clinical 
direction of medical practitioners of consultant status. The 
duties of the successful candidate will, in the first instance, be 
in the surgical unit, but he will be called upon for duties in other 
units of the Hospital. 

Further particulars may be obtained from the Public Assist- 
ance Officer, Cardwell Place, Blackburn, to whom applications, 
stating age, qualifications, and experience, accompanied by 
copies of 2 recent testimonials, must be sent. 

29th August, 1947. Cuas. 8. RoBINsON, Town Clerk. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (B2) to Gynaecological 
ay a pe vacant 16th September. Salary at rate of £200 p.a., 
with full residential emoluments. R practitioners who now hold 
A posts may apply, when appointment will be limited to 6 
months. 


__ Applications, with testimonials, to Secretary-Superintendent. 


NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Appli- 
cations are invited from ae medical practitioners for 
the appointments of HOUSE PHYSICIA (A), H 

SURGEON (A), and HOUSE SURGEON (A) to the Fracture 


.and Orthopedic Department. Salary at rate of £150 p.a., 


plus 10 % bonus, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 

by copies of 3 testi ial hhould be sent as soon as possible 
to the Superintendent. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor. 
3 HOUSE SURGEONS (A) and 1 HOUSE PHYSICIAN (A) 
required immediately. Salary £180 p.a., with residence, board, 
and laundry. Appoint ts for 6 th titioners within 
3 months of qualification:and liable under the National Service 
Acts may apply. 

Applications, stating age, qualifications, and nationality, with 
2 testimonials, to be sent to the Superintendent-S tary. 


BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of HOUSE SURGEON (A) (Gynecology and 
Obstetrics), vacant during September. Salary at rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months; otherwise renewable. 

Applications, giving full particulars, as soon as possible to— 
CITY AND COUNTY OF THE CITY OF LINCOLN. Applications 
are invited from duly registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (B1) in 
charge of the Burton-road Institution. The appointment of any 
candidate, whose calling up for military service has been deferred 
on the recommendation of the Central Medical War Committee, 
will be subject to the prior consent of that Committee. Salary 
at rate of £555 p.a., plus cost-of-living bonus (at present £59 16s. 
p.a.) Accommodation is not available in the institution, but 
suitable accommodation will be found by the Council outside 
the Institution, or alternatively an additional £200 p.a. will be 
paid in lieu thereof. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, City Health Depart- 
ment, Beaumont Fee, Lincoln, and must be returned not later 
than 22nd September, 1947. J. H. Smiru, Town Clerk. 

Town Clerk’s Office, Lincoln. 
THE BOLTON ROYAL INFIRMARY. The Board of Management 
invite applications for the appointment of HONORARY 
OPHTHALMIC SURGEON. 

Applications, stating age and qualifications, together with 
copies of testimonials, to be forwarded not later than 20th 
September, 1947, to: H. P. Travis, General Superintendent, _ 
THE BOLTON ROYAL INFIRMARY. (245 Beds pilus auxiliary 
hospital 43 Beds—Resident Medical Staff of 7.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (Bl), vacant 
October. Applicants should have held house appointments 
and had considerable surgical experience. Preference will be 
given to candidates possessing a higher surgical] qualification. 
In the first place appointment will be for a period of 1 year. 
Salary not less than £300 p.a., and full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also 99 holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, to be forwarded 
as soon as possible to: H. P. TRavis, General Superintendent. _ 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. 
(Incorporated—-134 Beds.) Applications are invited for the 
following posts :— 

HONORARY PHYSICIAN. 

HONORARY PADIATRICIAN. 

Candidates should hold a higher medical qualification (for the 
Pediatrician appointment including D.C.H.), and be engaged 
wholly in consulting practice. 

Applications should be sent immediately to: J. O. RoBINs, 
House Governor and Secretary. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male, for 
the post of RESIDENT ORTHOP#DIC OFFICER (B2), 
now vacant. Appointment for 6 months. Salary is at rate of 
£275 p.a., with full residential emoluments. R practitioners 
holding A posts may apply. i 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Superintendent. aio 
BRISTOL EYE HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the post 
of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), vacant Ist November, 1947. Salary is at rate of £150-£1 75 
p.a., according to experience of applicant, with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. y 

Applications, stating age, with dates, nationality, 
and present post, accompanied by 3 recent testimonials, should 
be sent by 30th September to— 

D. M. BaBER, Secretary and House Governor. _ 
CITY AND COUNTY OF BRISTOL. Department of Public 
HEALTH. Applications invited from registered medical practi- 
tioners for ASSISTANT RESIDENT MEDICAL OFFICER 
(B2), Male or Female, at Ham Green Infectious Disease Hospital 
and Sanatorium (610 Beds). Post vacant Ist October, 1947. 
Salary £335 p.a., plus full residential emoluments and cost-of- 
living bonus. For R practitioners holding A posts, appointment 
limited to 6 months; otherwise, 12 months. 

Application forms, obtainable from undersigned, to be returned 
by 17th September, 1947. 4 ParRY, Medical Officer of 
Health, Kenwith Lodge, Westbury Park, Bristol, 6. ie 4 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON (B2), vacant now. Salary £200 p.a. 
R practitioners who now hold A posts may apply, when —, 
ment will be for a period of 6 months. Salary is at the rate 
specified above, with full residential emoluments. 

Applications should be forwarded to the House Governor 
THE PRINCE OF WALES’S HOSPITAL, Ply h. Applicati 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (A) with ear, nose, and throat, 
vacant 10th September. Salary is at rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to: ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 
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KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley 
YORKSHIRE. (146 Beds.) Applications are invited from registered 
medical (Male and Female) for the appointment of 
JUNIO OUSE SURGEON (A), vacant 6th October. Salary 
£180 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may app y, when ay pag on will be limited to 6 months ; 
otherwise will be renewa for a further period of 6 months. 

Applications to be received by J. YounaG, Secretary-Superin- 
tendent, not later than 15th Septe mer. 

ROTHERHAM HOSPITAL, Doncaster otherham, 
(General Voluntary Hos sital—150 Bean} 
invited from istered medical t 
of CASUALT OFFICER AND OR E 
SURGEON (B2), vacant ist yr full 
residential emoluments. R p A pos' 

apply, when the = ointment ewill be limited to 6 months. 
at once to— 

FLETCHER, Secretary- Superintendent. 
HULL F ROYAL INFIRMARY. Appli are d for the 
following 

HOUS SURGEON (B2) to Eye and E.N.T. Departments, 
vacant November. a bly qualified R practitioners who 
now hold A posts ma apply. 

CASUALTY OFFIC (A) (2 posts, one vacant now the 

hi titioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Salary for each of the above posts £200 p.a., plus full resi ential 
emoluments. The appointments will be for 6 months in the 
first instance but are terminable by 1 month’s notice oneither side. 

__Applications to: R. J. CaRLEss, House Governor. 

HULL ROYAL INFIRMARY.  Applicatio ited from 
medical practitioners holding a Diploma _ Radivleey ogy, and 
bavi experience in radium Soa X-ray therapy, for the post of 

RADIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
bn a National Radiotherapy Centre at the General Infirmary 
“ eeds. Salary £1000-£1500 p.a., according to experience. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, should be submitted to— 

R. J. CARLESS, House Governor. 

HUE, RE ROYAL INFIRMARY. Applications are invited from 

tably querer“ practitioners for the st of ASSISTANT 
PATHOL GIST (non-resident). Salary from £1000 to £1200 
p.a., according to experience. 

Applications, stating age, qualifications, experience, and 
nationalit ty. ther with copies of recent testimonials or the 
names of 3 referees, should be addressed to— 

- CARLESS, House Governor. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical prac at Male or Female, for the 
SE SURGEON (B2) whose main duties 
are in the Nose, and Throat Department (37 Beds, 
= busy outpatient clinics) but who wiil share in the general 
tal, also casualty 
p.a., wit full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the bs cae mane greg will be for a 
riod of 6 months. This post is recognised for D.O.M.S. and 
.L.O. examinations and becomes vacant 15th October, 1947. 
Applications to be sent by 8th a. 1947, to— 
R. MACKRILL, Secretary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
B1), to commence Ist October, 1947. Applicants should have 
eld house appointments and te will be given to candi- 
dates holding diploma of F.R.C Pend at rate of £350 p.a., 
with full residential himesialacnta, Suitabl ualified R pre 
titioners holding Bl appointments and Ineligible for H.M. 


ply. 
“Applications to to be sent immediately to— 
HNSON, General Superintendent and Secretary. 
KOVAL | LANCASTER INFIRMARY, Lancaster. (226 Beds.) Appli- 
ry are invited from registered medical practitioners, Male 
Female, for the following posts :— 

HOUSE SURGEON (B2), Obstetrics and Gynzco 
logical, vacant 10th October, 1947. £210 ny full 
residential emoluments. R practitioners olding posts may 
apply, when the appointment will be limited 5 Fy 6 months ; 

erwise it may be extended. 

HOUSE SURGEON (A), vacant 21st October, 1947. Salary 
£170 p.a., with full residential emoluments. Practitioners within 


3 months of ualification and liable under the National Service - 


Acts may apply. The appointment will be limited to 6 months. 
Applications and testimonials should be sent to— 
F. A. MILNEs, Superintendent-Secretary. _ 
ROYAL LANCASTER I INFIRMARY, Lancaster. (226 Beds.) (This 
pos by the Royal College of Surgeons of England.) 
Replications awe invited from Male registered medical practi- 
tioners for the post of SENIOR HOUSE SURGHON (B1), 
vacant 8th October, 1947. Salary £250 p.a., with full residential 
emoluments. Suitably qualified R practitioners who now hold 
B2 posts may apply. 
Applications and testimonials should be sent to— 
A. MILNES, Superintendent-Secretary. 
OXFORD EYE H¢ HOSPITAL in association with Royal Berkshire 
HOSPITAL, READING. Applications are — from registered 
medical practitioners, with some previous erience, for the 
appointment of OPHTHALMIC HOUSE JRGEON (B2), 
vacant Ist October. The appointment is for 6 months at the 
Oxford Eye Hospital, followed by 6 months at the Royal Berk- 
shire Hospital, and the successful candidate will then be eligible 
for ————- as Senior Resident Officer (B1) at the Oxford 
Eye Hospital for 6 months. Salary is at rate of £150 p.a., with 
full residential emoluments. 
Applications should be sent forthwith to— 
C. F. SHARE, Secretary. 
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sou. HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) Aneentions | are invited for the post of CASUALTY 
OFFICER AND O OPZDIC HOUSE SURGEON (1 post) 
e (Male). 6 ae ost, now vacant. Salary £250 p.a., 

with full residential emoluments. R Saustitlonsie holding A 

posts may apply. 

stating age, ould be seni and nationality, Loa 
with copy testimonials, should be sent immediately to— 

3rd July, 1947. V. RANSON, Secretary. 
COUNTY BOROUGH OF HIGELEEEROUGH. Hemli 
(480 Beds.) Applications are in ted 
from 2 for the appointment of 
ASSISTANT REST DEN MEDICAL OFFICER (B2). Good 


is at rate of £200 p.a., plus cost-of-living bonus, together with 
full residential emoluments. and the successful candidate will 

required to pass a medical examination. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to a period of 6 months, otherwise 12 months. 

Applications should be sent to the Modical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Tuesday, 
9th September, 1947. E, C. PARR, Town Clerk. 

Municipal Buildings, Middlesbrough, 23rd August, 1947. 
COUNTY OF MIDDLESBROUGH. 
GENERAL HOSPITAL. Applications are invited from_registe’ 
medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICE! (B2). Salary is at rate of 
£270 p.a., together with full residential emoluments. The 
duties include those of House Surgeon and ex on is afforded 
in other special departments of the Hospital. The General 
Hospital contains 355 Beds and is a training school for nurses. 
The appointment is subject to the rules and regulations of the 
Corporation and the successful candidate will 
be required to pass a medical examination. R practitioners 
who now hold A posts may apply, when = appointment will 
be limited to 6 months, pe: Boas se 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Tuesday, 
9th September, 1947. E. C, Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 23rd August, 1947. | 
ABERDEEN MATERNITY HOSPITAL. a are invited 
from registered medical practitioners, ractitioners 
holding A — | s of 2 HOUSE SURGEONS 
(B2), whic wg’ 6 months from 8th October, 1947. 
Salary at rate Plus full residential emoluments. 

Applications to the Se scretaries. 

HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (126 Beds, 
including Maternity Unit.) Applications are invited from Male 
and Female registered medical practitioners for the following 
appointments 

OUSE pang (B2). Salary £250 p.a. R practitioners 
holiing A posts apply. 

HOUSE SURG ON (A). Salary £200 p.a. Practitioners 
within 3 months of .  _eemeanen and liable under the National 
Service Acts may app 4 

Both appointments for 6 months in the first instance. 

__ Applications and testimonials to the Superintendent. 
MANCHESTER ROYAL INFIRMARY. Viet age of Management 
invite applications from registered medic: ractitioners, Male 
or Female, for the post of CHIEF ABSISTA T (B1) to Ortho- 
peedic epartment, whole time, vacant ist October, 1947. 
Applicants should have held senior house appointments and 
had surgical and orthopedic experience. The post is for 1 year, 
renewable to a maximum of 3 years, at a salary of £550 p.a., 
non-resident, or £450 p.a., with residence. Suitably qual 

R R practitioners holding B2 posts, also those ne B1 posts 

ineligible for H.M. Forces, are invited to apply 

or to be sent not later than 12th a 1947, 

J. CABLE, General Superintendent and Secretary. 
KETTERING AND HOSPITAL. Applica- 
= are invited from d medical practitioners for the 

of SENIOR. HOUSE SU RGEON (B2), salary 
2 p.a., and CASUALTY HOUSE SURGEON (A), salary 
£200 p.a., plus full emoluments in each case. Both appointments 
are in the first instance for 6 months. R practitioners holding 
A posts may apply for senior | pays practitioners within 3 months 
of qualification and liable under the National Serviee Acts may 
apply for the junior post. 

Applications, stating age, qualifications, and experience, 


accompanied by copies of not more than 3 recent testimonials, 


should be sent as as to— 
G. OKSON. Secretary-Superintendent. 
COUNTY BO OF WARRINGTON. Wervington General 
HOSPITAL. (340 Beds.) Applications are invited from registered 
medical a for the post of RESIDENT "MEDICAL 
OFFICER (B2). £225 p.a., together with board, resi- 
dence, and laundry. here are 3 other Medical Officers in 
residence. Good opportunity for experience in midwifery, 
medicine, and surgery. practitioners who now hold A posts 
may apply, ee the appointment will be limited to 6 months ; 
p< fh will not exceed 1 yea 
Applications, stating age, euatiiientions, and experience, and 
date available to commence duties, together with copies of not 
less than 3 testimonials, to be sent forthwith to— 
STUART F. ALLISON, Medical Officer of Health. 
Health Department, Sankey-street, Warrington, August, 1947. 
PARK PREWETT E.M.S. HOSPITAL, Basingstoke, Hants. Applica- 
tions are invited from registered medica practitioners for the 
posts of HOUSE SURGEON and HOUSE SURGEON 
(Ortho: ic Department), for a period of 6 months. For a B2 
post the salary is at rate of £200 p.a., with full residential 
emoluments, and R practitioners holding A posts may apply. 
For an A post the rpg is at rate of £120 p.a., with full resi- 
dential emoluments, ractitioners within 3 months of 
a and at under the National Service Acts may 
apply. 
Applications should be sent to the Medical Superintendent. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the “a ay positions :— 
HOUSE SURGEO N (A), nae ear, nose, and throat 
duties, vacant 26th August, 1 
HOUSE SURGEON (A) to and Orthopedic Depart- 
ment, immediately. 
aries at the rate of £170 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. Each appoint- 
— for 6 months. 
lications, with copies of testimonials, should be sent to 
nef ome Governor an Secretary, Coventry and Warwickshire 


HERTFORDSHIRE COUNTY COUNCIL. House Physicians are 
required at Osterhills Hospital, St. Albans, Herts, as follows :— 
1 post for general duties and Maternity Unit. Salary £350- 
£450 p.a., according to experience, with full residential 
emoluments. Appointment for 1 year. Suitably qualified 
ractitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 
post for general duties and Pediatric Unit. Salary 
£240 p.a., with full residential emoluments. Appointment = 
6 months. R practitioners holding A posts may apply. 
Applications, by letter,stating age and experience, with copies 
of recent testimonials, to Mr. E. J. BurcEss, Osterhills Hospital, 
St. Albans. 
CHESTER ROYAL INFIRMARY. (225 Beds.) ey are 
invited from registered practitioners for the post of ORTHO- 
PADIC. REGISTRAR (B1), non-resident, to commence ae 
ist October. A higher qualification in surgery or orthopedics 
is essential. Opportunities for general surgery exist. Appoint- 
ment in the first instance for 1 year. Salary £700 p.a., “with lunch 
and tea. Suitably qualified R practitioners holdi B2 a point- 
also those holding Bl and ineligible for 
apply: Furnished house may be available. . 
ae ications, with full particulars and copies of 3 recent 
should be sent immediately to— 
- R. J. ARNOLD, General Superintendent and Secretary. 


vETEuoubUen AND DISTRICT MEMORIAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
with previous experience in fractures and general orthopedic 
surgery, for the post of CLINICAL ASSISTANT (Bl). Salary 
£650 (non-resident). This post offers exceptional scope in a 
busy department and should appeal to intending Orthopeedic 
Specialists. Suitably qualified R_ practitioners holding B2 
appointments, or Bl appointments if ineligible for H.M. Forces, 
are invited to apply. Fuller details will be supplied on request. 

Applications to be sent to FRANK A. C. TAYLOR, ouse 
Governor and Secretary, Midland-road, Peterborough. 

COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Female) who have 
had special experience in antenatal work and in the care 
of infants for the REO of ASSISTANT MEDICAL 
OFFICER OF HEALTH for Maternity and Child Welfare pur- 
poses. Commencing salary £650 p.a., with war bonus (at present 

£48 2s. p.a.), increasing by the usual increments to £850 p.a. 
The position is subject to the provisions of the Local Government 
pe we yee Act, 1937, and the successful candidate will be 
oO pass a medical examination before being appointed. 

AD ouniee should be forwarded to the Medical Officer of 
Healt. Public Health Department, Huddersfield, not later 
than the 22nd September, 1947. Application forms are not 
provided. HARRY BANN, Town Clerk and Solicitor. 

Town Hall, Huddersfield, August, 1947. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the following appointments :— 

HOUSE .SURGEON (A) required to commence duty Ist 
November, 1947. Duties will inode those of House Surgeon 
to the Abnormal Maternity Department. Salary at rate of 
£187 10s. p.a., with full residential emoluments. 

HOUSE SURGEON (A) required to commence as 
possible. Salary at rate of £150 p.a., with full bs aE 
emoluments, 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should be sent immediately, together with copies 
of 3 recent testimonials, to— 

H. J. JOHNSON, General Superintendent | and 
ROYAL BERKSHIRE HOSPITAL, Readi ris 
invited from registered medical “Male, for the 
appointment of RESIDENT ANASTHETIST (B2), vacant 
8th October, 1947. Salary is at rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold J 
posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to H. E. Ryan, House 
Governor. wag 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the ge Service Acts, for the appointment 
of CASUALTY OFFICER (A), now vacant for a period of 
6 months. Salary £175 p.a., with full residential emoluments. 

——— should be sent as soon as possible to— 

N GIBSON, M.B.E., Superintendent and Secretary. _ 
PRESTON AND COUNTY OF LANCASTER QUEEN VICTORIA 
ROYAL INFIRMARY. eg are invited from registered 


Applications “should 
ton Royal Infirmary. 


CITY OF CARLISLE. Fusehil! Emer; Applications 
are invited for the post of JU NIO R RESIDENT MEDICAL 
OFFICER (A). The hospital provides 200 Beds for gyneco- 
logical, surgical, and medical cases, and a few pavilion beds for 
tuberculosis. Appointment will be for a period of 6 months. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under National 
Service Acts may apply. 

Applice ations should be sent to the Medical Officer of Health, 
22, ‘isher-street, Carlisle, as early as possible. 

25th August, | 1947. H. D. 


WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Sones are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR ORTHOPASDIC HOUSE 
SURGEON (B1). The appointment will be for 6 months in the 
first instance, but may be renewed up to 1 year. Salary £350 p.a., 
plus war bonus, approximately £60 p.a., together with full 
residential emoluments. The Hospital, in addition to the 
Orthopedic Centre, accommodates acute medical and surgical 
Service and civilian patients and has a special Thoracic Surgery 
Unit (112 Beds). Total Beds 1076. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

Applications, with full ae iculars, should be forwarded to the 
Medical Superintendent, Emergency Hospital, 
Wakefield. L. BANNER, Clerk of the Board. 

Board Offices, W akefield, ‘August, 1947. 

WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT ORTHOPADIC HOUSE SURGEON (A or B2) 
for work in the Orthopedic Centre (300 Beds) of the above 
Hospital. The salary payable will be, in the case of an A 
appointment, £120 p.a., and for a B2 appointment at £200 p.a., 
together with full residential emoluments. Applicants for the 
A appointment may include practitioners within 3 months of 
qualification and liable under the National Service Acts, w hen 
the appointment will be for a period of 6 months, otherwise 
notexceeding l year. Applicants for the B2 position may include 
R practitioners who now hold A posts, when the appointment 
will be limited to 6 months, otherwise 1 year. The Hospital, 
in addition to the Orthopedic Centre, accommodates acute 
medical and surgical Service and civilian patients and has a 
special Thoracic Surgery Unit (112 Beds). Total Beds 1076. 

Applications, with full particulars, should be forwarded to 
the Medical Superintendent, Pinderfields Emergency Hospital, 
Wakefield, forthwith. G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, August, 1947. 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION, SULLY HOSPITAL, SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis; X-ray department, major thoracic 
unit, &c.) Applications. are invited from registered medical 
practitioners, Male and Female, for the post of JUNIOR 
RESIDENT MEDICAL OFFICER (B2), 2 vacancies, Ist Octo- 
ber, 1947. Salary at rate of £200 p.a., with full residential 
emoluments. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise for a period of 1 year. 

Applications to be sent immediately to— 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park. Cardiff. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 

invited from registered medical practitioners, Male, for the 

appointment of CASUALTY OFFICER (B2), vacant towards 

the end of September. Salary is at rate of £192 10s. p. *- with 

full residential emoluments. R practitioners who now hold A 

— —_ apply, when the appointment will be limited to 
mon 

Applications to: O. C. HOWELLS, Secretary-Superintendent. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(215 Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of HOUSE SURGEON 
(A). Salary £175 p.a., with full residential emoluments. R 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply,in which case the appoint- 
ment will be for 6 months; otherwise renewable. 

Applications should be sent to— 

S. T. Davis, Secretary-Superintendent. 
BAGULEY EMERGENCY HOSPITAL. Applications are invited 
from suitably ualified medical practitioners for the vacancy 
of RESIDENT MEDICAL OFFICER (B1), Plastic and Maxillo- 
facial Unit, which will occur in October. Candidates should 
have held previous surgical appointments. The post offers 
facilities for working on and gaining experience in all types 
of plastic surgery, and is full time in the Emergency Medical 
Service under the Ministry of Health. Salary is £350 p.a.. plus 
a consolidation addition, and an allowance at the rate of £100 p.a. 
if board and lodging is not provided ; payment will be made by 
the Ministry of Health, and the appointment is terminable by 
1 month’s notice on either side, Applications may be submitted 
by R practitioners holding B2 appointments, also those 
holding B1 if ineligible for H.M. Forces. 

Applications, stating present appointment, if any, giving full 

details of experience and accompanied by copies of 2 testi- 
ag should be addressed to the Surgeon-in-Charge, Plastic 
Unit, Baguley Emergency Hospital, near Altrincham, Cheshire, 
and be received not later than 13th September, 1947. 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary at rate of £225 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications to be sent to the Secretary-Superintendent, 
London-road, Newark-on-Trent, as soon as possible. 
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A. ROBERTSON, Town Clerk. 


| 
| 
| 
| 
| of qualification and liable under the National Service Acts, ‘ 
for the appointment of HOUSE PHYSICIAN (A), vacant | ; 
| lst October. Appointment will be for a period of 6 months. 
= 1 residential emoluments. 
addressed to the Superintendent, 
a“ 
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CITY OF BIRMINGHAM. Maternity and Child Welfare Depart- 
MENT.* Applications are invited from qualified medical Women 
to act as a SENIOR MEDICAL OFFICER at a group of the 
City maternity homes. This medical officer will deputise for 
the medical officer in charge of the maternity homes and will 
be on duty alternate nights and alternate week-ends. She will 
also attend antenatal, postnatal, and children’s clinics at the City 
welfare centres. Obstetric experience is essential and the 
D.Obstet.R.C.0.G. will be considered an additional qualifi- 
cation. The group of maternity homes has 73 Beds and there 
are 4 resident house surgeons. The post advertised is non- 
resident, and the inclusive salary scale is £800-—£50-—£1000 p.a. ; 
the commencing salary within that scale depending on the 
medical officer’s experience. The appointment will be subject 
to membership of the Birmingham Corporation superannuation 
scheme and to the candidate passing a medical examination and 
will be subject to 3 months’ notice on either side. 

Applications, endorsed ‘“‘ Senior Medical Officer for Maternity 
Homes ’’ and accompanied by copies of 3 recent testimonials, 
to be made on a form obtainable aes | the Medical Officer of 
Health, Council House, Birmingham, 3, and returned to him 
on or before the 10th September, 1947. 


CITY OF BIRMINGHAM. Applications are invited for the appoint- 
ment of ASSISTANT MEDICAL OFFICER in the Maternity 
and Child Welfare Department. Applicants should have had 
experience in work with mothers and children, including a 
6 months’ resident post in a maternity hospital and in a 
children’s hospital. The D.P.H. will be considered an additional 
qualification. The salary scale is £700—£€50-£900; the com- 
mencing salary within that scale depending on the medical 
officer’s experience. The appointments will be subject to 
membership of the Birmingham Corporation superannuation 
scheme and to the candidates passing a medical examination, 
and will be subject to 3 months’ notice on either side. 

Applications, eee “ Assistant Medical Officer for Mater- 
nity and Child Welfare,’’ and accompanied by copies of 3 recent 

imonials, to be made on a form obtainabie from the Medical 
Officer of Health, Council House, Birmingham, 3, and returned 
to him on or before the 17th September. 1947. 


CITY MENTAL HOSPITAL, Winson Green, Birmingha 18. 
4 plications are invited for the post of HOUSE PH PSICIAN 

1), tenable for a period of 6 months in the first instance. 
Naleesr £350 p.a., together with emoluments valued at fee. 
and cost-of-livi bonus at present £59 19s. (of which 50% 
paid in cash). he Hospital has a large Outpatient Depart. 
ment and there is ample scope for experience in all branches of 
psychiatry. Suitably qualified R practitioners holding B2 
posts, — those holding Bl and ineligible for H.M. Forces, 
app 


plications should be sent to the Medical Superintendent not 
lates. than 20th September, 1947. 


CITY MENTAL HOSPITAL, Winson Green, Birmingham, 18. 
WHEDICAL are invited for the post of SENIOR AS 
ICAL (B1), or Female. Candidates should 
in Psychological Medicine and have 
practical gr of modern methods of treatment. Com- 
menci salary £617 10s., rising to £667 10s., together with 
cost-of-living bonus, at present £59 19s. (of which 50% is paid 
in cash), and emoluments valued at £150. Holders of the 
D.P.M. will be paid £50 in addition. There are no married 
uarters available. Suitably qualified R practitioners holding 
2 appointments, ‘also those holding B1 and ineligible for H.M. 
Forces, may apply. 
agen accompanied by 2 testimonials, to be addressed 
“ay e Medical Superintendent not later than 20th September, 


THE CHILDREN’S HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B11), vacant ist November, 1947. 
Apyieems should have held house appointments and had 
— experience. Preference will be given to candidates 
ing the diploma of F.R.C.S. Salary is at rate of £350 p.a., 
nen the usual residential emoluments, and the appointment 
is tenable for 1 year. Suitably <a ow R practitioners holding 
B2 appointments, those holdi and ineligible for H.M. 
Forces, and demobilised medical officers, are invited to apply 
for the appointment. 

Applications, stating age, nationality, qualifications with 
dates, and particulars of eeeeee appointments, should be sent 
to: N. R. Winwoop, House Governor. 

28th August, 1947. 


THE CHILDREN’S HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners for the appointment of SENIOR 
CASUALTY OFFICER (B1), vacant Ist October, 1947. Appli- 
cants must have had surgical experience. Salary is at rate of 
£250 p.a., with the usual residential emoluments, and the 
appointment is tenable for 1 year. Suitably qualified R practi- 
tioners holding B2 appointments, those holding B1 and ineligible 

r me Forces, and demobilised medical officers, are invited to 
apply. : 

Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appointments. should be 
sent immediately to: N. R. Winwoop, House Governor. 

28th August, 1947. 

THE GENERAL INFIRMARY AT LEEDS. Applications are 
registered medical practitioners for the following 
appointmen 

ESIDENT ORTHOPEDIC OFFICER (B1). 

RESIDENT NEURO-SURGICAL OFFICER (B1). 

Salary £175 p.a., rising to £200 p.a. if reappointed after 
12 months, plus board, residence, laundry, &c. Suitably 
— R practitioners ‘holding B2 posts, also those holding 

1 and ineligible for H.M. Forces, may apply. 

Applications not later than 25th September, 1947, to— 

3. CLAYTON FRYERS, House Governor and Secretary. 
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CITY OF LEEDS. Public Health Depar licati are 
invited from members of the snntioa! we profession rox the appoint- 
ment of MEDICAL DIRECTOR of the Mass Radiography 
Unit for Leeds and the surrounding region. The officer appointed 
will be on the staff of the Medical Officer of Health, but will work 
under the immediate direction of the Chief Clinical Tuberculosis 
Officer. Previous clinical experience in the diagnosis and 
treatment of diseases of the chest is essential. Experience in 
radiology and the possession of a radiological qualification will 
be an advantage. The commencing salary will be £900, rising 
by increments of £50 to £1100 p.a., together with cost-of-living 
bonus. The appointment will be subject to 3 months’ notice 
of termination on either, side. The successful candidate will 
be required to pass a medical examination and to contribute 
to the superannuation fund. 

Applications, on a form to be obtained from the Medical 
Officer of Health, with full information as to liability for military 
service, medical fitness, and deferment, together with copies of 
3 recent testimonials, and endorsed ‘‘ Medical Director,’’ should 
reach the Medical Officer of Health, 12 Market Buildings, 
Vicar-lane, Leeds, 1, not later than 10 A.M. on Monday, 
29th September, 1947. Canvassing in any form, either direct. 
or indirect, will be a disqualification. The approval of the 
Ministry of Health to the filling - this appointment has been 
received. ). A. RapLey, Town Clerk. 
CITY OF LEEDS. St. James’s “Sicapibal Applications are invited 
from registered medical practitioners (Male and Female) for 
the st appointments, = 8th October, 1947 : 

HOUSE PHYSICIAN (B2). 

HOUSE SURGEON (2 

ORTHOPADIC HOUSE SURGEON (B2). 

GYNACOLOGICAL HOUSE SURGEON (B2). 
6-monthly appointments. Salary £200 p.a., plus ~~ and 
full residential emoluments. R ‘practitioners olding A posts 


a ply. 

OUSE PHYSICIAN (A) (Children). 
HOUSE SURGEON (A) (immediate vacancy). 
OBSTETRIC HOUSE SURGEON (A). 

6-monthly appointments. Salary £150 p.a., plus bonus and 

full residential emoluments. Practitioners within 3 months of 

— and liable under the National Service Acts may 

apply 
Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be forwarded 
not later than 30th September, 1947, to— 


. G. Davies, Medical Officer of Health. 

Public ——s Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1 
CITY OF LEEDS. Public Health Department. St. James’s Hos- 
PITAL (NORTH AND SOUTH). Applications are invited from 
suitably qualified medical practitioners for the whole-time appoint- 
ment of CHIEF PATHOLOGIST at the above Municipal Hospital 
1746 Beds—North 450, South 1296). Candidates must have 
ad a wide experience in pathology and be competent to super- 
vise the whole of the activities of the pathological department 
including bacteriology, chemical pathology, biochemistry, and 
eomatology. Candidates should have had teaching experience, 
as the successful applicant will be eligible for appointment as 
a Lecturer in Pathology in the University of Leeds. The s 
for the appointment will be £1200 p.a., plus cost-of-living — 
at present £59 16s. The officer appointed will be —_— 
pass a medical examination and to contribute 
Government Superannuation Scheme. 

Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigne@ to whom 
applications, endorsed ‘“‘ Chief Pathologist ’’, together with the 
names and addresses of 3 referees, should be ‘forwarded not later 
than 12 NOON on Saturday 20th September, 1947. Canvassing 
in any form, either directly or indirectly, will be a disqualification. 

I. G. Davirs, Medical Officer of Health. 

Market Buildings, Vicar-lane, Leeds, 1 

CITY OF Public Department. St. James’s Hos- 
PITAL. Applications are invited from ex-Service medical 
officers of specialist status 4 the full-time post of RADIO- 
LOGIST at the above a Hospital. The appointment in 
the first instance will be for the interim period pending the 
establishment of the National Health Service. The post will 
be non-resident with a salary at rate of £1000 p.a. Applicants 
must possess a Diploma in Radiology. 


Applications, stating age, qualifications, and experience, and _ 


accompanied by copies of 3 recent testimonials, endorsed 
** Radiologist,” should be forwarded not later than 20th Sep- 
tember, 1947, to: I. G. Davies, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section) 

Market Buildings, Vicar-lane, Leeds, 1 : 

CREWE AND i MEMORIAL HOSPITAL, Crewe. Appli- 
cations are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (B2), vacant 30th Septem- 
ber, 1947. Salary at rate of £200 p.a., with — residential 
emoluments. Ex-Forces medical officers will be given every 
consideration. R practitioners holding A posts may apply, 
when qpectnant, will be for 6 months. 

Applications should be sent, together with copies of 3 recent 
testimonials, to reach the undersigned within one week of the 
date of this "publication. 

STANLEY W. JOHNSON, Secretary-Superintendent. 


VICTORIA HOSPITAL, Worksop, Notts. (150 Beds.) Applications 
are invited from registered medical prac nyt including those 
in H.M. Forces, for the appointment of RESIDENT SURGICAL 
OFFICER (Bl), vacant 17th September, 1947. Applicants 
should have held house appointments and had surgical 
experience. Salary is at rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
also those holding Bl and ineligible for I H.M. 
Forces ay apply. 

Applications should be sent as early as possible to the 
Secretary-Superintendent. 
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THE UNIVERSITY ef SHEFFIELD. lications are invited 
for the follo bi, n the Department of Anatomy :— 

SENIOR L URER or LECTURER. 

EMONSTRATOR. 

Duties hy ist January, 1948. Senior Lecturer— 
£750, rising by £50 every 2 years to £1000; Lecturer—-£550, 
rising by £25 every year to £650, if the appointment is then 
renewed, £700 fixed ; Demonstrator—£450, rising by £25 a 
year to £500. Commencing salary in each grade according to 
qualifications and experience, with superannuation provision 
under the Federated Superannuation Scheme for Universities, 
and family allowance. 

Applications (4 copies), together with the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned ‘(from whom further particulars may be obtained) 
not later than 1ith October, ane 

. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Applications are invited 
for the post of Full-time LECTURER IN CHILD HEALTH. 
The Lecturer’s duties will be those of teaching, care of patients, 
and the prosecution of research under the full-time ofessor 
of Child Health (Professor R. S. Illingworth). He will be 
responsible for the s = Pgs of students in the Department 
of Child Health, and ll be required to assist in the arrangement 
of J an trations. Arrangements are being made 
for the Lecturer to have official clinical status in the Children’s 
Hospital, Sheffield. A candidate should be a Member of the 
Royal ee of Physicians of London. Salary £900-£1000, 
according to qualifications and experience, with superannuation 
se rovision under the Federated Superannuation Scheme for 
niversities, and family allowance. The appointment will be 
for 2 years in the first instance, but may be renewed thereafter. 
Duties to as soon as possible. 

Applications (4 copies), together with the names and addresses 

e unders (from w ars may 

obtained) not later than 11th October, 194 

A. 


CITY OF SHEFFIELD. Public Health Department. 
are invited for the position of Whole-time ASSISTANT TUBER: 
CULOSIS OFFICER, single. Salary £500, rising by £25 p.a. 
to. £700, plus cost- of- -living bonus, and with full residential 
emoluments in addition, valued at £150 p.a. The successful 
candidate will be required to reside in Sanatorium, the duties 
being partly in Sanatorium and partly at the Tuberculosis 
Dispensary. The appointment is subject to ~ provisions of 
the Local Superannuation Act, 1937 

Applications to be sent to the Medical Officer of Health, 
Town Hall, Sheffield, 1. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments :— 

1 EAR, NOSE, AND THROAT HOUSE SURGEON (A), 
vacant 15th October, 1947. 

1 HOUSE SURGEON (A), vacant 15th October, 1947. 

1 ASSISTANT CASUALTY OFFICER (A). vacant 
Ist. October, 1947. 

Salary at rate of £180 p.a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months’ satisfactory 
service, and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, witen 
appointments will be for a period of 6 months, otherwise may be 
extended. 
Applications and copy testimonials to be forwarded immedi- 
OSEPH GRIFFITH, Superintendent. 
The Royal Hospital, Sheffield, 


ROYAL SHEFFIELD TFIRARY “AND HOSPITAL. The Court 
of Management will shortly elect 4 HONORARY DENTAL 
SURGEONS. Every candidate must possess a registrable dental 
qualification and be a member of an approved professional 
protection society 

reach the General Superintendent at the 

Royal Hospital, Sheffield, 1, by Ist October, oe: 
WORCESTER ROYAL INFIRMARY. Appli i 
qualified an invited for the Tollowine "part: 
consultant appointments : 

(a) DERMATOLOGIST, to hold 1 clinic weekly. Facilities 
for adpitting in atients if necessary 

(b) NEUROLOGIST, to hold 1 clinic monthly. 

Remuneration in each case on a sessional basis, as agreed by the 
B.M.A. and Local Authority Associations. Travelling expenses 
will — be paid. Both posts willafford opportunities for private 
pract 

Applications should be made x to— 

J. 8. Ripprer, House Governor. 
ESSEX COUNTY COUNCIL. Oldchurch County Hospital, 
ROMFORD. Applications are ar from candidates, preferably 
having some experience of s procedure, for the appoint- 
ment of JUNIOR MEDICAL O for Casualty 
Oldchurch County Hospital, Romford. The scale of salary 
be at the rate of £450 a year, rising, subject to cotigineben 
service, by annual increments of £25 to £650 a year, plus ory 
bonus as may be decided by the Council from time to time. 
The appointment may be resident or non-resident, and if non- 
resident an additional payment at the rate of £160 a year will 
be made in respect of emoluments. The appointment will be 
subject to the Council’s standing orders, and the successful 
candidate will be required to pass a medical examination and 
contribute to the Council’s superannuation fund. 

Application forms, which should be returned, duly completed, 
as soon as possible, accompanied by copies of not more than 
3 recent testimonials, may be obtained a me, Canvassing, 
directly or indirectly, will be a disqualifica 

JouN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 15th August, 1 


ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from registered medical practitioners, including those now 
serving in H.M. Forces, for the post of HOUSE OFFICER 
(B2) for casualty duties and also duties in the Outpatients’ 
Department at the Essex County Council Hospital, Wanstead, 
London, E.11. Salary at rate of £260 a year, plus reside ntiai 
emoluments and such war bonus, if any, as may be decided by 
the Council from time to time. R practitioners holding A 
appointments may apply, when the appointment will be limited 
to a period of 6 cet. The appointment will be subject to the 
Council’s standing orders, extracts from which will be forwarded 
on application. 

Applications (indicating age, whether married, qualifications, 
experience, and position in relation to military service), accom- 
panied by 3 non-returnable copies of recent testimonials, should 
be addressed to the Medical Superintendent as soon as practic- 
able. Canvassing, directly or indirectly, will disqualify a candi- 
date and known relationship to a member or senior officer of the 
County Council should be disclosed in writing. 

JoHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 23rd August, 1947. 


AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the posts of 
HOUSE SURGEONS (A) or (B2), Male or Female, to commence 
i October. Salary £175 p.a., plus board, lodging, and 

Practitioners within 3 months of qualification and 
liable under the National Service Acts, also R practitioners 
holding A posts, may apply, when the appointment will be 
limited to 6 months. 

Apply, with recent testimonials, 
R. G. MORRISH, kyo Governor and Secretary. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
ORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER (B2), Male or Female, with experience, 
to commence ist October. Salary £175 p.a., plus board, 
lodging, and laundry. R ree pag holding A posts may 
apply, when the appointment will be limited a 6 mon ths. 
Apply, with recent testimonials, to— 
R. G. MORRISH, House Governor and Secretary. — 
COUNTY OF WARWICK. Solihull Hospital. (200 Beds.) tok 
—? are invited from registered medical practitioners (Mal 
and Female) for the appointment of RESIDENT SU RGICAL 
OFFICER (B1), now vacant. The appointment will be limited 
to a period of 1 year, and the salary is at rate of £350 p.a 
plus cost-of-living bonus, together with the usual residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, those holding B1 and ineligible for H.M. Forces, 
so those released from the Services, are invited to apply. 

Applications, on forms obtainable from H. J. Korcn, Shire 
Hall, Warwick, should be returned to him as early as possible. 
BREDBURY AND ROMILEY URBAN DISTRICT COUNCIL. 
HAZEL GROVE AND BRAMHALL URBAN DISTRICT COUNCIL. 
COUNCII. Jlications are invited for the of 
Whole- of, EDICAL OFFICER or HEA from duly 
qualified and registered medical practitioners, who are also 
registered in the Medical Register as holders of a Diploma in 
Sanitary Science, Public Health, or State Medicine. The 
a a will be subject to the approval of the Minister of 

the provisions of section 110 of the Local Government 
Act, O38, and the Sanitary Officers (Outside London) Regula- 
tions, 1935. The person appointed will not be permitted to 
engage in private practice as a medical practitioner, will be 
required to enter into an agreement with each authority and 
to reside within such district as the Councils may_ approve. 
Commencing salary £1000 p.a., plus cost-of-living adjustment 
(at present £59 16s. p.a.), and ‘a motor-car allowance. In the 
event of a Scheme of Divisional Administration of County 
Health Services being adopted the person appointed will be 
required to perform in addition the duties of Divisional Medical 
Officer of Health with consequent salary adjustment. The 
appointment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. 

Applications, on forms to be obtained from the undersigned, 
endorsed ‘‘ Medical Officer of Health,’’ stating age, qualifications, 
and local government experience (it any), supported by copies 
of 3 recent testimonials, must be delivered to the undersigned 
not later than 17th September, 1947. Canvassing of members 
of any authority, directly or indirectly, will be deemed a 
disqualification. F. E. CAPPER, 

Clerk of the Hazel Grove and Bramhall Urban 
District Council and Joint Committee. 

The Counci! House, Hazel Grove, Cheshire, 14th August, 1947. 
CITY OF CANTERBURY. The County Borough Council invite 
bg eng from duly registered medical practitioners, holding 

iploma in Public Health and possessing Local Government 
experience, for the appointment of MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER. The suc- 
cessful candidate will be required to reside within the Cit 
and to devote the whole of his time to the service of the Coun 
but permission will be given, if necessary, for the person 
appointed to act as temporary Medical Officer of Health for the 
Bridge-Blean rural district, and the amount received by the 
City for these services in the rural district will be paid to the 
officer, in addition to the salary mentioned below. The inclusive 
salary will be £960 p.a., rising by annual increments of £25 
to a maximum of £1060 p.a., plus cost-of-living bonus at present 
£59 16s. p.a., plus motor-car allowance of £75 p.a. The appoint- 
ment will be subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical ‘examination. The Council will provide office and staff. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, must be sent so as to reach 
me by not later than 23rd September, 1947. Canvassing in 
any form, either directly or indirectly, will be a disquaification. 

BoyLe, Town Clerk. 

Municipal Buildings, Canterbury, 19th August, 1947. 
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ROYAL BERKSHIRE HOSPITAL, Reading. Societies are 
invited from registered medical practitioners (Male), including 
R practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Ear, Nose, and Throat Department, 
vacant immediately. The appointment is for 6 months. Salary 
is at rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present levy and accompanied by copies of 3 recent 
testimonials, should be sent as soon as possible to— 

YAN, House Governor. 


GLOUCESTERSHIRE ROYAL INFIRMARY. (Voluntary Hos- 
pital—250 Beds.) Applications are invited for the post of 
ASSISTANT RADIOLOGIST (diagnostic). The appoint- 
ment is a whole-time one and can be made under the Govern- 
ment resettlement scheme for ex-Servicemen, and will carry 
a salary, according to qualifications and experience, of not less 
than £800 p.a. The successful applicant will not be allowed 
private practice within or outside the Hospital, but will be called 
upon to deputise for the Radiologist from time to time, which 
may include certain sessions at other hospitals in the area. 
1 mas aettes on either side will be required to terminate the 
appointment. 

‘urther particulars may be obtained from the House Governor 
and Secretary, to whom applications, giving full particulars, 
qualifications, and ———. together with copies of 3 recent 
testimonials, should be sent as soon as possible. 

__Royal Infirmary, Gloucester, 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, including those within 3 months of qualification and 
liable under the National Service Acts, for the Mae of ORTHO- 
PAZDIC HOUSE SURGEON (A), vacant 11th September, 1947. 
Salary is at rate of £150 p.a., wit! th full residential nae, 
and the appointment is for 6 months in the first ins 
Applications, together with copies of recent stimonials, 
should be sent as soon as possible to the House Governor and 
Secretary, Royal Infirmary, Gloucester. M 
GLOUCESTERSHIRE ROYAL TPREARY. (Voluntary Hospital 
—250 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE SURGEON (B2) to the 
Gyneecological Department. This is a new appointment, com- 
mencing on Ist November, and the go gd applicant will 
be attached to the Gynecological Unit which has been estab- 
lished at the above Hospital and the City General Hospital 
Municipal). The post is recognised for the purpose of J gece o 
‘or the M.R.C.O.G. Salary at rate of £200 p.a., with full resi- 
dential emoluments, will be paid. Demobilised BF, officers 
may apply for the higher rate of hagge” | under the Government 
scheme for postgraduate education. he appointment is for a 
period of 6 months in the first instance, and will not exceed 
1 year, and is subject to 1 month’s notice on either side to 
terminate the appointment. R practitioners holding A posts 
may apply, when appointment will be limited to 6 mont’ 
Applications, stating age, nationality, qualifications, and 
experience, accompanied by c — of 3 recent testimonials, 
should be sent to C. J. Apams, House Governor and Secretary, 
Royal Infirmary, Gloucester. 


ROYAL SALOP INFIRMARY, Shrewsbury ~ (235 Beds.) Applica- 
tions are invited from registered medina! ractitioners ale 
and Female, for the appointment of HOUSE PHYSIC CIAN 
(A). Salary is at rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise it may 
be extended. 

Applications to: J. P. Ma Secretary-Superintendent.° 

Board Room, 18th August, 1947 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Sete 
BRIDGE HOSPITAL. Applications are invited from registe 
medical practitioners, Male and Female, including R a, 
tioners holding A sts, for the appointment of HOUSE 
SURGEON (B2) to the Department of Thoracic Surgery, which 
will shortly become vacant. The appointment is tenable for a 
period of 6 months and salary is at rate of £250 p.a., plus 
cost-of-living bonus and full residential emoluments. 

Applications to be forwarded immediately to the Medical 
Officer of Health, Town Hall, Newcastle upon Tyne, 1. 

JOHN ATKINSON, Town Clerk. 

__Town Hall, Newcastle upon Tyne, 1, 2ist August, 1947. 
BUCKS COUNTY COUNCIL. The Bucks County Council invite 
applications from stered medical practitioners possessing the 
Diploma in Public Health or = oqutrae ent qualification for the 
oer of DEPUTY MEDICAL OFFICER 

EALTH AND SOHOOLY MEDIOAL OFFICER, at a salary 
of £1000 p.a., rising by annual increments of £50 to a maximum 
of £1200 p.a., plus cost-of-living bonus (at present £59 19s. p.a.). 
The appointment is superannuable and subject to a medical 
examination. 

Further iculars and forms of application may be obtained 
from the Clerk of the Council, County Hall, Aylesbury, to 
whom be delivered by .13th September, 1947. 

August, 1947. uy R. Croucn, Olerk to the Council. _ 


CUMBERLAND salataaae Carlisle. (289 Beds.) Applications 
are invited from registered medical practitioners, including 
those within 3 months of qualification andliable under the 
National Service Acts, for 2 posts of HOUSE SURGEON (A) 
to the General Surgical Department (1 of which combines also 
.» Nose, and Throat duties). The appointments are for a 

period of 6 months from ist October, 1947, and the salary 
#175 p.a., with full residential emoluments. 

Applications must be made on forms obtainable from the 
undersigned, and must be received by 12th September, 1947. 

BooKER, Secretary-Superintendent. 
19th August, 1947. 


WARNEFORD GENERAL HOSPITAL, Leamington Spa. Appli- 
cations are invited from tered medical practitioners for 
the post of CASUALTY OFFICER AND HOUSE SURGEON 
(A) to the Orthopedic S m and V.D. Officer. Salary at 
rate of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications yotts be addressed to— 

. A. JAMES, House Governor and Secretary. 

KENT eouNTY ‘COUNCIL. County Hospital, Farnborough, 
near BROMLEY. Applications are invited for the post of 
LOCUM TENENS SENIOR ASSISTANT MEDICAL OFFICER 
for the Ear, Nose, and Fhroat Department of the above hospital 
for 3 months from 15th October next. Remuneration £10 10s. 
a week, plus full residential emoluments. (If desired, successful 
applicant could be non-resident and _ receive living-out 
allowance.) 

Applications should be addressed to the Medical Superin- 
tendent at the Hospital, stating age, qualifications, and experi- 
ence, and the names and addresses of 2 persons to whom 
reference may be made as to character and professional ability. 

W. L. Piatts, Clerk of the County Council. 
County Hall, Maidstone, 28th August, 1947. 
HARROGATE ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT HOME. (146 Beds.) (National hospital for the treat- 
ment of rheumatic and allied diseases.) Applications are invited 
from registered medical practitioners, including R practitioners 
who hold A posts, for the post "ot RESIDENT MEDICAL 
OFFICER (B2), vacant Ist October, 1947. As this Hospital 
is recognised as having an authorised Physical Medicine Depart- 
ment, time spent in the above post, which affords good experience 
in physical medicine and orthopeedics, would count towards 
the qualifying 12 months for the Diploma in Physical Medicine. 
Salary at rate of £250 p.a. Appointment for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
should be sent to the Secretary, Royal Bath Hospital, Cornwall- 
CORPORATION OF GLASGOW. Public Health Department. 
CENTRAL BACTERIOLOGICAL LABORATORY. Applications are 
invited for the whole-time appointment of a MEDICAL JUNIOR 
ASSISTANT BACTERIOLOGIST. scale £600 p.a., 
rising by annual increments of £30 to 875 50 p.a. The ———- 
is superannuable and the successful candidate may 

pass a medical examination. 

Applications, stating age, quotitenttens. and experience, 
together with copies of not more than 3 recent testimonials, 
should reach the subscriber in an envelope marked ‘ ‘ Appoint- 
ment—Junior Assistant Bacteriologist’’ not later than 
18th September, 1947. WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, 29th August, : 
CORPORATION OF DUNDEE. Public Health Department- 
WESTGREEN MENTAL are invited from 

istered medical practitioners, for the appointment of 
JUNIOR ASSISTANT MEDICAL OFFICER (A), vacant 
shortly. Salary at rate of £300 p.a., plus war bonus, with full 
residential emoluments. R practitioners within 3 months of 
qualification may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, qualifications with 

8, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent. R practitioners 
who have been qualified for more than 3 months must have 
obtained the sanction of the Scottish Central Medical War 
Committee to their application. 


ORTHOPADIC SERVICE, North-east Scottis ion. Applica: 
tions are invited for 2 posts of SSSISTANT % THOPADIC 
SURGEON to the Aberdeen Royal Infirmary, Royal Aberdeen 
Hospital for Sick Children, City of Aberdeen, Counties of 
Aberdeen and Kincardine, to the Cripples’ Welfare Association, 
and Stracathro Hospital. The applicants should have had 
substantial experience in orthopedics and should have a higher 
qualification in surgery. Salary £992 p.a., non-resident; if 
resident £892. 

Applications should reach the undersigned (from whom forms 
of application and conditions of appointment may be obtained) 
not later than 15th October, 1947. 

The University, Aberdeen. H. J. BuTcHart, Secretary. 
UNIVERSITY OF CAMBRIDGE. Applications are invited for the 
HEALTH OFFICER and JUNIOR HEALTH 
OFFICER. The chief duties of these officers, who will not be 
mertiat ne to engage in private practice, will be the medical 
examination of undergraduates. The salaries of these posts 
will be £1000 a year and £700 a year respectively. Appoint- 
ments will be for 3 years in the first instance. 

Full particulars can be obtained from the Regius Professor 
of Physic, Department of Medicine, Tennis Court-road, Cam- 
bridge, to whom applications, supported by 3 testimonials, 
should be addressed so as to reach him not later than 31st 
October, 1947. 


UNIVERSITY OF CAMBRIDGE. The Regius Professor of Physic 
expects shortly to be in a position to make an appointment to 
the post of SECRETARY to the MEDICAL SCHOOL at a 
salary of £600—£800 a year, according to age and experience. 
Applications for this post are invited. The holder will be 
placed under the University superannuation scheme. A medical 
qualification is not essential. The duties include the secretary- 
ship of the Council of the Medical School, and all committees 
of the Council, together with administrative work in connexion 
with the Medical School and such other duties as may be required 
by the Faculty Board of Medicine. 

Applications, stating supported by testi- 
monials, should be sent to the gius Pro’ essor of Physic, 
Department of Medicine, Tennis Fam ae road, Cambridge, so as 
to reach him not later than 15th October, 1947. 
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BRISTOL MENTAL HOSPITALS. Barrow Gurney Branch. 
Applications are invited from registered medical practitioners, 
Male, for 1 or py more posts as SENIOR ASSISTANT 
PSYCHIATRIC PHYSICIAN (B1) at Barrow Gurney Hospital. 
The appointments will be resident if candidates are unmarried. 
Commencing salary £700, rising by annual increments of £50 
to £850. An additional £50 p.a. will be paid for D.P.M. Full 
residential emoluments, valued for superannuation purposes at 
£250. £250 will be paid in cash in lieu of emoluments to married 
men, non-resident. Candidates must have psychiatric experience 
and hold a D.P.M. For 1 post some experience in electro- 
encephalography will be an advantage. The posts offer excellent 
opportunities in modern psychiatric practice and research. 

Applications, accompanied by 3 recent testimonials, should be 

sent to the Medical Superintendent, Bristol Mental Hospital, 
Fishponds, Bristol. 
DOWN MENTAL HOSPITAL, trick, N. treland. li- 
cations are invited for the post of full-time Female PSYCHIA- 
TRIC SOCIAL WORKER for above Hospital. ualifications : 
Applicants must possess the Mental Health Certificate of the 
London School of Economics and Political Science (University 
of London) or any other certificate or diploma approved by the 
Association of Psychiatric Social Workers. Remuneration: The 
scale of salary attached to the post is £370 p.a., rising by 8 
annual increments of £20 to a maximum of £530 p.a. (non-resi- 
dent), inclusive of war bonus. In addition a motor-car allow- 
ance will be paid in accordance with the scale adopted by 
Down County Council. The point of entry into the scale will 
be determined according to previous experience. The successful 
candidate will be required to pass a medical examination and 
become a contributor under the Asylums Officers Superannua- 
tion Act, 1909. The appointment is subject to 1 month’s 
notice on either side. reference will be given to qualified 
candidates who served with H.M. Forces, provided the Com- 
mittee of Management is satisfied that such candidates can, 
or within a reasonable time will be able to, discharge the duties 
of the it efficiently. 

Applications, stating - and experience, and accompanied 

by copies of not more than 3 recent testimonials, should be 
delivered to the Resident Medical Superintendent not later 
than the 15th day of September, 1947. 
NORTHERN IRELAND TUBERCULOSIS AUTHORITY. 
Ae of Medical Staff. A number of new appointments 
will shortly be made to the Staff of the above-named Authority 
in respect of officers of the following grades :— 

(a) AREA TUBERCULOSIS OFFICER. 

(b) ASSISTANT TUBERCULOSIS OFFICER. 

Applications for these posts are now invited from duly 
registered medical practitioners who must possess the qualifica- 
tions and experience specified hereunder :— 

(a) Area Tuberculosis Officer.—Candidates must have at 
least five years’ experience in the practice of their profession, 
including at least 2 years’ whole-time sspestense in the prevention 
and treatment of tuberculosis, of which ri not less than 
6 months shall have been spent as Resident Officer in an approved 
sanatorium. 

(6) Assistant Tuberculosis Officer.—Candidates must have at 
least 3 years’ experience in the practice of their profession, 
including a period of at least 6 months as Resident Officer in an 
approved hospital or an approved sanatorium and including, in 
addition, a period of at least 6 months’ training in the diagnosis 
and treatment of tuberculosis. 

Salary for the post at (a) will be at rate of £900, rising by annual 
increments of £30 to £1200 p.a., and (b) at the rate of £660, 
rising by annual increments of £25 to £900 p.a. No war bonus 
will be payable in either case. In exceptional circumstances 
the Authority may, with the sae of the Ministry of Health 
and Local Government, fix the commencing salary at a rate 
higher than the minimum. Travelling and subsistence expenses 
on an approved scale will be allowed in respect of official journeys. 
Candidates must not be over 45 years of age on the Ist November, 
1947, but this condition will not apply to officers holding per- 
manent appointments under existing tuberculosis committees 
in Northern Ireland. The successful candidates will be required 
to devote the whole of their time to the duties of their respective 
offices. The posts are pensionable under the Northern Ireland 
Non-Contributory Local Government Superannuation Acts, 
but the Authority may, at a later date, introduce a contributory 
pension scheme. The Authority is specially empowered to 
recognise, for pension purposes, the previous service of a candi- 
date in any post in the United Kingdom pensionable under any 
enactment. 

Forms of application, and conditions of employment, may be 
obtained from the undersigned with whom applications, accom- 

nied by copies of 3 recent testimonials, must be lodged not 
ater than 4 P.M. on Wednesday, 15th October, 1947. 

WILLIAM Secretary. 

Park Lodge, Antrim-road, Belfast, Ist September, 1947. _ 
PROVINCE OF SASKATCHEWAN. Applications 
are invited for the post of DIRECTOR of Pathologic and 
Clinical Laboratories at the Regina Grey Nuns’ Hospital (550 
Beds) and the Regina General Hospital (950 Beds), Regina, 
Saskatchewan, Canada, duties to commence in October, 1947. 
Provision for payment of full-time Assistant in each Hospital. 
Applicant to act as thologic consultant to Regina Cancer 
Clinic (Grey Nuns’ ospital), with large volume of tumour 
paces Modern laboratories and equipment, good technical 
staff. lary $8000 p.a. Opportunity to supplement this by 
medicolegal autopsies. E mses provided to annual meeting of 
Canadian M Association. Applicants must be well trained 
and experienced in pathologic (particularly tumour diagnosis), 
bacteriologic, and clinical laboratory procedures. Desire keen, 
ambitious younger man. 

Applicants interested should write immediately to Dr. A. W. 
BLaIr, Director of Cancer Services for Saskatchewan, giving full 

culars as to , Marital status, premedical, medical, and 
postgraduate trai and experience, with dates. Recent 
Picture and medical references are requested. 


UNIVERSITY OF CAPE TOWN. There are vacancies for 
TECHNICAL ASSISTANTS (Grade II) in the Department of 
Pathology (including Bacteriology). Salary scale £350-—£25— 
£500 p.a., plus temporary cost-of-living allowance (at present 
£119 p.a. for a married man, and £34 p.a. for a single man). 
Applications must be submitted in triplicate and must give 
age, qualifications, and experience, and the names of 2 or 3 
referees to whom the University may refer. 2 copies of the 
application must reach the Secretary of the Universities Bureau 
of the British Empire, 8, Park-street, London, W.1, by 31st 
October, 1947, and the other copy sent direct to the Registrar, 
University of Cape Town, Private Bag, Rondebosch, South 
frica. A memorandum giving the general conditions of 
appointment is obtainable from the Secretary of the Universities 
Bureau. 
SYONEY HOSPITAL, New South Wales, Australia. Director 
of Kanematsu Memorial Institute of Pathology. Applications 
are invited from qualified medical practitioners for the above- 
mentioned position, at a commencing salary of £1750 p.a., 
Australian currency. The duties of the Director are mainly to 
devote his attention to some field of medical research and also 
to exercise supervision over the routine work of the Institute. 
Further particulars can be obtained from the Editor, THE 
LANCET, 7, Adam-street, Adelphi, London, W.C.2. 
Applications, with copies of published papers, should reach 
the Secretary, Sydney Hospital, Sydney, N.S.W., Australia, not 
later than 31st October, 1947. A. F. BURRETT, Secretary. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited for the position of MEDICAL SUPERINTENDENT 
for the Cornwall Hospital, Green Lane Road, Auckland, New 
Zealand. Applicants must be qualified medical practitioners 
of the British Empire and the appointee shall be registered in 
New Zealand before taking up duty. The commencing salary 
will be at rate of £N.Z.1000 p.a., rising by 2 annual increments 
of £N.Z.100 to £N.Z.1200 p.a., plus living-out allowance of 
£N.Z.156 p.a., and will commence from the date the appointee 
takes up his duties. Conditions of appointment and form of 
application may be obtained from the office of the High Com- 
missioner for New Zealand, 415, Strand, London. _ 

Applications close with the undersigned at the Office of the 
B , Kitchener-street, Auckland, New Zealand, at NOON on 
Tuesday, 14th October, 1947. 

R. F. GALBRAITH, Jecretary. 

Wanted Assistant, with view, mid-Cheshire. Anzsthetic experience 
necessary. Bachelor accommodation available.— Address, 
No. 835, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
Hospital Locum required immediately to take charge of Public 
Assistance Institution. Salary £15 15s. per week.—Write or 
telephone: Medical Officer of Health, City Health Department, 
Lincoln (Lincoln 8217). 
Assistant Medical Officer required immediately for approximately 
6 weeks for Locum Tenens duty at the County Tuberculosis 
Hospital, Lenham (between Maidstone and Ashford). Remu- 
neration 12 guineas a week, with full residential emoluments. 
—Apply County Medical Officer, County Hall, Maidstone. 


Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. __ 

Reliable Locums and Assistants required. We have several industrial 
practices and partnerships for sale.—-GRIFFITHS’ MEDICAL 
AGENCY, 30, Bridge-street, Newport, Monmouthshire. a 
S.C.M. requires post with Doctor as Secretary Receptionist. 
London district preferred—not essential. Typing.—-Address, No. 
832, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Secretary, able to drive car, seeks post with Doctor in West End. 
—Address, No. 833, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 4 

Secretary, with previous medical experience, requires post with 
West End Doctor. _Can drive car.—Phone: KINgston 0873. 


Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 

rovided on request, and reports are normally sent within 24 
) ame of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 


Well-equipped Nursing-home. Favourite Essex market town, 
close station (whence City, West End reached within 1 hour). 
Licensed for 31 patients. Well-timbered grounds, nearly 3 acres. 
with valuable frontages to 3 roads; garages, stabling. As 
going concern. Freehold £12,500 “ all at.’’—-Inspected by th 
Sole Agents, Woopcocks, 30, St. George-street, W.1. MAY- 

Harley-street and District. Consulting-room, full- and part-time, 
at moderate rents.—ELG@oop & Co., 1, Bentinck-street, Welbeck- 
A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus.—WaALLAcCE HEATON LTD., 
126/7. New Bond-street, London, W.1. MAYfair 6511. 


Typewriting, Duplicating. Theses efficiently and promptly 
executed. Printing (200 letterheads and envelopes 20s.), 
Greeting Cards, Catalogues, Periodicals.—FRESHFIELD, 15, 
Triangle, Clevedon, Somerset. 
Typewriting, Duplicating, Medical Manuscripts, &c. Immediate ser- 
vice. Satisfaction guaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPE- 
WRITING BUREAU, 30, City-road, E.C.1 (MON. 4881, MAT, 6344). 
Hillman 1931, Straight Eight, 20 h.p., good condition, a new 450 x19 
tyres, £175. Rather heavy on petrol.—Bray, WELbeck 6137. 
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Introducing a new anti-histaminic 


substance 2-phenyl benzyl amino methylimidazoline 


ANTISTIN 


for the treatment of Allergic Conditions and 
Anaphylactic Reactions. Low toxicity—well tolerated. 
Tablets of 0.1 g. Bottles 25 and 50 Ampoules 
of 2 c.cm. (0.1 g.) Boxes of 3 and 6. 


Local application may be undertaken with 


ANTISTIN-PRIVINE 


RECISTERED TRADE MARK 
a combination of anti-histaminic and vasoconstrictor 
in Hay-Fever and Vasomotor Rhinitis. 
Bottle of } fl. oz. with dropper 


LABORATORIES LIMITED, HORSHAM, SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


1 


